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IN THE UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA
AIKEN DIVISION
Annmarie Serem, ) Civil Action No. 1:13-cv-02705-JMC

Raintiff,

V.

~— N N

ORDER AND OPINION

Carolyn W. Colvin, Acting Commissioner )
of SocialSecurity, )

)

)

Defendant.

)

Plaintiff Annmarie Serem (“Plaintiff’) filecthis action seeking judial review of the
final decision of the Commissionef the Social Security Admistration (the “Commissioner”)
pursuant to 42 U.S.C. § 405(g). (ECF No. 1.)

This matter is before the court for revi@ivthe Report and Renumendation of United
States Magistrate Judge Shiva V. Hodges,edsn accordance with 28 U.S.C. § 636(b)(1)(B)
and Local Rule 73.02(B)(2)(a) D.S.C. (EGI. 21.) On September 22, 2014, the Magistrate
Judge recommended affirming t®mmissioner’s final decisiodenying Plaintiff's claim for
Disability Insurance Benefits (“DIB”). _(Id. at 43.) Plaintiff timely filed objections to the
Magistrate Judge’s Report and Recommendatwamch objections are crently before the
court. (ECF No. 25.) For the reasons set forth below, the é€C@EPTS the Magistrate
Judge’s recommendation amiiIFFIRMS the final decision ofthe Commissioner denying
Plaintiff's claim for DIB.

I RELEVANT FACTUAL AND PROCEDURAL BACKGROUND
The relevant factual and procedural backgroohthis matter is discussed in the Report

and Recommendation. (See ECF No. 2I'he court concludes, upon isvn careful review of
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the record, that the Magistea Judge’s factual and prateal summation is accurate and
incorporates it by reference. The court will ondyerence herein facts pertinent to the analysis
of Plaintiff's claims.

Plaintiff was born on August 23, 1970 and is prely forty-four (44)years old. (ECF
No. 12-5 at 7.) She filed an applicatiom ©IB on January 18, 2011, alleging disability since
November 8, 2008, due to degenerative disc desedmonic obstructive palonary disease, and
osteonecrosis of the ankles aeétf and depression. (Id. at 7e s4so ECF Nos. 12-3 at 5, 12-6
at 14.) Plaintiff's application was denigdtially on March 25, 2011and upon reconsideration
on September 1, 2011. (ECF No. 12-4 at 10, 1Ay a result, Plaintiff requested an
administrative hearing on September 9, 201d. & 19.) On May 23, 2012, Plaintiff had a
hearing before an Administrative Law Judg@l(J”), Augustus C. Martin, who found on June
14, 2012, that Plaintiff was not under a disabilitydafined by the Social Security Act (“SSA”)
because she had the residual functional capacistiltgperform her “past relevant work as a
dental receptionist.” (ECF Nos. 12-2 at &8, 42 & 12-4 at 29.) Thereafter, the Appeals
Council denied Plaintiff's request for reviemm August 23, 2013, making the ALJ’s decision the
final decision of the Commissioner for purposesudicial review. (EEF No. 12-2 at 2.)

Subsequently, on October 3, 2013, Plaintfimmenced an action in the United
States District Court for the Blrict of South Carolina pursuant to 42 U.S.C. § 405(g) to obtain
judicial review of the Commissner’s final decision denying PHiff's claim for DIB. (ECF
No. 1.) On September 22, 2014, the Magistthtdge issued her recommendation that the
Commissioner’s final decision denying Plaintifétéaim for DIB be affirmed. (ECF No. 21.)
Plaintiff filed timely Objections to the Report and Recommendation of the Magistrate Judge on

October 21, 2014. (ECF No. 25.) The Commissidied a Reply to Plaintiff's Objections to



the Report and Recommendation of the Magistdadge on November 4, 2014. (ECF No. 26.)
. LEGAL STANDARD

A. The Magistrate JudgeReport and Recommendation

The magistrate judge makes only a recommemddo this court. The recommendation
has no presumptive weight. The responsibilityriake a final determination remains with this

court. _See Mathews v. Weber, 423 U.S. Z600—71 (1976). The court reviews de novo only

those portions of a magistraiedge’s report and recommendatito which specific objections
are filed, and reviews those portgwhich are not objected te including those portions to
which only “general and conclusory” objectionssrédeen made — for clear error. Diamond v.

Colonial Life & Acc. Ins. Co., 416 F.3d 310, 3h Cir. 2005); Camby v. Davis, 718 F.2d 198,

200 (4th Cir. 1983); Orpiano v. Johnson, 687 F.2d 44, 47 (4th Cir. 1982). The court may accept,

reject, or modify, in whole oin part, the recommendation ofettmagistrate judge or recommit
the matter with instructionsSee 28 U.S.C. § 636(b)(1).

B. Judicial Review of the Commissioner

The role of the federal judiciary in therathistrative scheme established by the Social
Security Act is a limited one. Section 405(g) of the Act provides, “the findings of the
Commissioner of Social Security as to any faicsupported by substtial evidence, shall be
conclusive . ...” 42 U.S.C. 8§ 405(g). “Sulgial evidence has been defined innumerable times

as more than a scintilla, but less than eppnderance.”_Thomas v. Celebrezze, 331 F.2d 541,

543 (4th Cir. 1964). This standard precludes aae review of the factual circumstances that

substitutes the court’s findings ftinose of the Commissioner. S¥éek v. Finch, 438 F.2d

1157 (4th Cir. 1971). The cournbust uphold the Commissionertecision as long as it is

supported by substantial evidence. $da&lock v. Richardson, 483 F.2d 773, 775 (4th Cir.




1972). “From this it does not follovinowever, that the findings tiie administrave agency are

to be mechanically accepted.” Flack wohén, 413 F.2d 278, 279 (4tir. 1969). “The

statutorily granted right of reew contemplates more than ancritical rubber stamping of the
administrative agency.” Id. “[T]he courts musit abdicate their respobdity to give careful
scrutiny to the whole record &mssure that there is a soundndation for the [Commissioner’s]
findings, and that this conclusionretional.” Vitek, 438 F.2d at 1157-58.

I[Il.  ANALYSIS

A. The Magistrate Judge’s Review

In the Report and Recommendation, the Magistiadge first evaluated whether the ALJ
properly assessed Plaintiff's complaints of pad subjective symptoms. Upon her review, the
Magistrate Judge concluded ththe ALJ expressly complied with and considered the factors
outlined in 20 C.F.R. § 404.1529(c) and S®R7p, 1996 WL 374186, at *3 (July 2, 1996), in
assessing Plaintiff's credibilit}. (ECF No. 21 at 26-28.) In thiggard, the Magistrate Judge
observed that “[tlhe ALJ consident Plaintiff's statements abosymptoms with the rest of the
relevant evidence, but conclut¢hat Plaintiff’'s impairmentsvere not signitant enough to
preclude her from performing all work.” _(lcat 26.) Therefore, the Magistrate Judge
recommended that the court find that substantial evidence supported the ALJ's findings

regarding Plaintiff's credility. (Id. at 28—-29.)

1420 C.F.R. 8§ 404.1529(c) . . . describe[s] the kinfl®vidence, including the factors below,
that the adjudicator must consider in additiorthe objective medical evidence when assessing
the credibility of an individual's statements:The individual's daily activities; 2. The location,
duration, frequency, and intensiof the individual's pain or other symptoms; 3. Factors that
precipitate and aggravate the symptoms; 4. The type, dosage, effectiveness, and side effects of
any medication the individual kas or has taken to allewatpain or other symptoms; 5.
Treatment, other than medication, the individual irexe or has received for relief of pain or
other symptoms; 6. Any measurebl@tthan treatment the individuages or has used to relieve
pain or other symptoms (e.g., lying flat on brsher back, standing for 15 to 20 minutes every
hour, or sleeping on a boardnhda7. Any other factors conceng the individual's functional
limitations and restrictions due pain or other symptonisSSR 96-7p, 1996 WL 374186, at *3.
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The Magistrate Judge next ewated whether the ALJ properdpnsidered the severity of
Plaintiff’'s osteonecrosis of the left foot, avasculacrosis of the right ankle, and her depression.
Although the ALJ misidentiéd osteonecrosis by calling it ostethritis and osteocerosis (see
ECF No. 12-2 at 28, 30), the Magistrate Judgerdeied that the ALJ did adequately consider
Plaintiff's diagnosis of osteonessis finding that “the ALJ's imial misclassiication of the
impairment did not lead him to assess lesser ltroita than he would have assessed if he had
classified the impairment correctly from the begngi (ECF No. 21 at 32.As to the apparent
failure by the ALJ to identify avascular necrosidlod right ankle as a severe impairment at step
two, the Magistrate Judge found that the em@s harmless because the ALJ “subsequently
discussed the impairment in subsequent steifkl. at 33 (referencing ECF No. 12-2 at 33)
(“[T]he area was partially obsecured [sic!] by area of adjacent avascular necrosis with
multiple areas of avascular necrosis of the digiad, talus, and calcaneus . . ..”).) Additionally,
the Magistrate Judge conclud#tht substantial edence supported the Als conclusion that
Plaintiff's depression was not a severe impairmeite to the record of Plaintiff's infrequent
complaints and treatment._(ld. at 35.)

The third issue evaluated by the Magistraidge concerned whether the ALJ considered

Plaintiff's obesity in accordance witBSR 02-1p, 2002 WL 34686281 (Sept. 12, 2602)pon

Z2 SSR 02-1p provides, in pertinent part, that

[W]e will not make assumptions about the severity or functional effects of obesity
combined with other impairments. Obesity in combination with another
impairment may or may not increase theesiy or functional limitations of the
other impairment. We will evaluate eachse based on the information in the
case record.

Obesity can cause limitation of functionThe functions likely to be limited
depend on many factors, including whdahe excess weight is carried. An
individual may have limitatins in any of the exertionéinctions such as sitting,
standing, walking, lifting, carrying, pusig, and pulling. It may also affect
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her review, the Magistrate Judge determineat tihe ALJ adequatelgonsidered Plaintiff's
obesity in accordance with SSR-1p based on the ALJ’s findirigat “obesity, in combination
with Plaintiff's other impairments, imposed limitans on her abilities to lift, carry, stand, walk,
operate foot controls, climb, germ other postural movementand be exposed to hazards.”
(ECF No. 21 at 40 (citingCF No. 12-2 at 31-35).)

Finally, the Magistrate Judgevaluated whether the ALJ complied with the requirements
of SSR 82-62, 1982 WL 31386 (1982ih finding that Plaintiff cou return to her past relevant
work (“PRW?”) as a dental receptionist. The Magistrate Judge found that the ALJ complied with
SSR 82-62 because his decision contained findindaabfshowing (1) Plaintiff's RFC, (2) the

physical and mental demandsh&r PRW, and (3) how Plaintif’RFC would permit a return to

ability to do postural functions, such as climbing, balance, stooping, and
crouching. The ability to manipulate may &ktected by the presence of adipose
(fatty) tissue in the hands and fingers. The ability to tolerate extreme heat,
humidity, or hazards may also be affected.

The combined effects of obesity witither impairments may be greater than
might be expected without obesity. For example, someone with obesity and
arthritis affecting a weight-bearing jointay have more pain and limitation than
might be expected from the arthritis alone.

As with any other impairment, we widixplain how we reached our conclusions
on whether obesity caused any phgbsor mental limitations.

Id. at 2002 WL 34686281, at *6—7.

3 Under SSR 82-62, the “[d]eterminaiti of the claimant's abilitto do PRW requies a careful
appraisal of (1) the individualgatements as to which pastrweequirements can no longer be
met and the reason(s) for his or her inabilitynteet those requirements; (2) medical evidence
establishing how the impairmentrits ability to meet the physical and mental requirements of
the work; and (3) in some cases, supplemerdgagorroborative information from other sources
such as employers, the Dictionary of Occupatidnées, etc., on the requirements of the work
as generally performed in the economy.” 1d1882 WL 31386, at *3. If amdividual is found

to have the capacity foerform a past relevant job, “thetdemination or decision must contain
among the findings the following specific findingé fact: 1. A finding of fact as to the
individual's RFC[;] 2. A findingof fact as to the physical and mental demands of the past
job/occupation[; and] 3. A finding dact that the individual's RFC would permit a return to his
or her past job orazupation.”_Id. at *4.



her PRW. (ECF No. 21 at 42In this regard, the Magistrate Judge found that even though the
ALJ erroneously concluded that Plaintiff wadeabb perform her PRW as actually performed,
“when Plaintiff’'s description of her past work lrer testimony suggestedattshe could not,” the
error was harmless because “the ALJ would h@aehed the same conclusion even if he had
concluded that Plaintiff codlnot perform her PRW as actually performedd.)

B. Plaintiff's Objections and the Commissioner’s Response

Objections to the Magistrate Judge’s Reamd Recommendation mus¢ specific._See

U.S. v. Schronce, 727 F.2d 91, 94 & n.4 (4th @B84) (failure to filespecific objections

constitutes a waiver of a partyight to further judicial reviewincluding appellate review, if the

recommendation is accepted by the distucige); see also Camby, 718 F.2d at 199 (in the

absence of specific objections to the Report ofntlagjistrate judge, this court is not required to
give any explanation fordmpting the recommendation).

In her first objection, Plairfiargues that the Magistratedhe erred when she found that
substantial evidence supported &le)’s credibility evaluation. (EF No 25 at 1.) In support of
this argument, Plaintiff asserts that if the Magite Judge would have given the record a fair
reading, she would have recognized that the’alcredibility evaluation was not based on an
accurate assessment of tteetbrs outlined in 20 C.F.R. § 404.1529(c). More specifically,
Plaintiff asserts that the Magiate Judge failed to hold the Alaccountable for not offering an
explanation as to why he (1) refed Plaintiff's testimony regardj the need to eVate her legs
during the day and (2) disregaddevithout acknowledging Plairitis excellent work record.
(ECF No. 25 at 4-6.) In addition, Plaintiff assetiat the ALJ evaluated Plaintiff’'s complaints
to her treating physicians by only referencing days when Plaintiff had temporary improvement in

her symptoms as opposed to the greater numtoaysf where Plaintiff had persistent complaints



of severe pain in her back, feet, and ankles. gt 2—3.) Plaintiff futier asserts that the ALJ
found that Plaintiff's pain wasot disabling relying on obserwans that her treatment was
conservative and she had not had surgery whemdabord shows that her “treatment included
thirteen painful injections between August 2008 and March 2011 . . .; persistent use of Lidoderm
pain patches and a wide varietynarcotic and analgesic medicats in varying dosages in vain
efforts to substantially diminish her paincinding Oxycontin, Percat, Lortab, Meloxicam,
Neurontin and Flexeril . . and even expressing a willingness to undergo ankle replacement
operations to relieve her pain.”_(ld. at 4.) HwaPlaintiff asserts thathe ALJ’s usage of her
daily activities to discount herlabations of disabling pain “is@mplete distortion of what the
record in its entirety reflects dhe issue of her day-tay functioning.” (Id. at 6.) Based on the
foregoing, Plaintiff prays that ¢éhcourt will find that “the All's credibility findings are not
supported by substantialidence.” (Id. at 8.)

In her second objection, Plaintiff argues ttia# Magistrate Judge erroneously endorsed
the ALJ’s finding that Plaintiffsdepression was not severe aralised only mild limitations.
(Id. at 1, 9.) Plaintiff asserts that this findiis contradicted by her treating physician’s notes,
“by other evidence in the record from mentabhh professionals, and by Plaintiff's testimony
and statements in documentary evidence regatuingdepression.” _(Id. at 9.) Plaintiff next
guestions why the Magistrate Judge obsertteat the ALJ's findingregarding Plaintiff's
depression was supported by threadita providers when two of ¢hindividuals were “[s]tate
agency medical consultants, who were two nasmgRring chart reviewers who never ‘provided’
any medical care to Plaintiff or ever laid eygson her, as ‘medicgroviders.” (Id. at 11
(referencing ECF No. 21 at 35).) Plaintiff foer questions why the Magistrate Judge endorses

the ALJ’'s finding when he “apparently never saw her treatment notes at the Summerville



Behavioral Clinic; his entire dcussion of her mental impairments makes no reference to them
whatsoever.” (Id.) Therefore, “[c]ontrary the findings of the Magistte [Judge],” Plaintiff
contends that the record establishes that her “depression went beyond “a slight abnormality”
having no more than a “minimal effect on the i#pito do basic work activities.” _(Id. at 12
(citation omitted).)

In her third objection, Plaintiff argues that the Magistrduelge's finding that the ALJ
properly considered the impact BRaintiff's obesity on her RFC dearly erroneous. _(Id. at 2.)
Plaintiff asserts that to reach this finding, tlagistrate Judge (1) ignored the ALJ's failure to
evaluate the obesity impairment in his RESsessment and provide an explanation of the
limitations it caused and (2) adopted the non-prededédroldings of other courts in an attempt
to relieve the ALJ of his duty under SSR 0Z:1ip explain “how this impairment affected

Plaintiff's ability to perform work-relateduhctions.” (Id. at 13-14 (citing, e.g., Coldiron v.

Comm’r of Soc. Sec., 391 F. App’x 435, 443 (6tl. @010)).) In this regard, Plaintiff argues

that the ALJ’s failure to meet his burden sveecognized by the Magistrate Judge when she
observed that “it would be a better practice fa &LJ to provide a specific statement as to how
obesity was considered at steparfand five, . . ..” (Id. at 1&iting ECF No. 21 at 39).)

In light of the foregoing, Platiff requests that the court reject the Magistrate Judge’s
recommendation and either reverse the Comonigsis decision or remand the case for proper

application of the correct legabstdards. (Id. at 15.)

4 “[OJur RFC assessments must consider adividual’'s maximum remiaing ability to do
sustained work activities in an ordinary waétting on a regular anamtinuing basis.” SSR
02-1p, 2002 WL 34686281, at *6 (Sept. 12, 2002As with any other impairment, we will
explain how we reached our conclusions on Wwhetobesity caused any physical or mental
limitations.” 1d. at *7. “When wedentify obesity as a medicalleterminable impairment (see
guestion 4, above), we will considany functional limitations reking from the obesity in the
RFC assessment, in addition to any limitatisasulting from any other physical or mental
impairments that we identify.”_Id.



In response to Plaintiff’'s objections, the @missioner “respectfullyasks the Court to
reject Plaintiff's objections and affirm the adnsitrative decision.”(ECF No. 26 at 1.)

C. The Court’s Ruling

The court has reviewed Plaintiff's objemts to the Magistrate Judge’s Report and
Recommendation and rules on each issue in turn below.

1. Whether Substantial Evidence Supports the #E¥aluation of Plaitiff’'s Credibility

Plaintiff asserts that her credibility wast properly evaluated in accordance with SSR
96-7p.

In his credibility analysis, the ALJ codered Plaintiff's administrative hearing
testimony as summarized below:

[T]he claimant testified that she has a drivers license, but she tries not to drive
when she’s been taking her pain medication. She has a GED and she went to
technical school. She is 5’7 and weighs 325 pounds, and has gained 100 pounds
in the last two years because of her iligbto move. She has a cane, but she
does not use it because it does not help with the pain. She has not worked since
her alleged onset date, aslde has not looked for wosince that time. She is
unable to work because of pain in b&tiees and ankles, and the weight bearing

on her joints and back causes consgaan. She cannot walk more than 15
minutes before her left leg goes numb. 8keally sits in a recliner and elevates

her legs or lies down. She naps gvelay with pillows all around to get
comfortable. When her pain is at its peak, she is immobilized. When she is on
the second floor of her house, she has a twarel getting down the stairs. Every

day is pretty much a bad day, she fedde khe is walking on a broken foot. She
doesn’t know when her bones are goingcotlapse, but she has bones that are
dead. Standing, walking, and trying to do dishes makes it worse and sitting down
and elevating her legs makes it bett&he has breathing problems when she has

to go up stairs, and she uses her inhateleast four times a day. When she
knows she is going to drive, she will hold off her pain medication until she gets
back. She wakes up at 8 am, and it $aker a while to get out of bed, she
brushes her teeth, and eats a breakfasgbas downstairs, andsin her recliner

and watches television. For lunch shesdabzen meals, and she has to fix it
herself. She watches algy television and Judgdudy. She used to play
computer games, but she cannot do #@waymore. When she isn’'t watching
television, she is reading, but she pialgawatches television 14 hours a day.
She goes to sleep at 11 phbut does not sleep well. Slyoes to the store when

she has to, but she can only be in tleesfor 15 minutes at a time. She goes
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swimming when the pool is open. She doeslift more than a soda bottle, but
she is able to bring in her own groceries.

(ECF No. 12-2 at 31-32.) This testimony in conjiorcwith his analysis of the factors set forth
in SSR 96-7p led the ALJ to conclude that miffils “medically determinable impairments
could reasonably be expected to cause sontieecdlleged symptoms; howay . . . [Plaintiff's]
subjective complaints to her physicians, thgeotive findings documented in her medical
records, and the treatment she has required tdsupport a finding that her severe impairments
prevent her from performing all work.”_(Id. at 32.)

After reviewing the foregoing in the conteaf Plaintiff's objection, the court is not
persuaded that the ALJ failed to properly evalliantiff's credibility in accordance with SSR
96-7p. Accordingly, the court ovetes Plaintiff's objection to # Magistrate Judge’s Report
and Recommendation that substantial evidencaaidupport the ALJ’s fiding as to Plaintiff's
credibility.

2. Whether Substantial Evidem Supports the ALJ's Deteirmation that Plaintiff's
Depression was not Severe

Plaintiff asserts that her depsés is a severe impairment.

A severe impairment is one which significanlilyits an individual's ability to do basic
work activities. 20 C.F.R. 88 404.1520(c). “[A]n impairment can be considered as ‘not severe’
only if it is a slight abnormality which has suaminimal effect on thendividual that it would
not be expected to interfere with the individuakslity to work, irrespective of age, education,

or work experience.”_Evans v. Heckler, 734 F.2d 1012, 1014 (4th Cir. 1984) (citation omitted).

In assessing the severity of mental impairragragency fact-findergare required to make
findings of fact as to four (4pecific criteria, which are cononly referred to as the “paragraph

B” criteria. See 20 C.F.R. 88 404.1520a. The fourgaragraph B” criteriaare: “Activities of

11



daily living; social functioning; concentrah, persistence, or pace; and episodes of
decompensation.” 20 C.F.R. § 404.1520a(c)(3). @abeffnder must rate the claimant’'s degree
of limitation in each of the “paragraph B” crii@r 1d. at § 404.1520a(c)(4)lf the fact-finder
rates the claimant’s degree of limitation as “none*roild” in the first three (3) criteria, and as
“‘none” on the fourth criteriathe fact-finder should genenallconclude that the mental
impairment is non-severe. |d. at 8 404.1520a(d)(1).

In finding that Plaintiff's depression wano more than a mild limitation, the ALJ
accorded (1) significant weighd Plaintiff's primary care physician, Dr. Skye Deberry, who the
ALJ says opined that Plaintiff's “depressigras helped with medication, and resulted in no
work related limitations in function” and (2) great weight to state agency medical consultants
who the ALJ asserts stated that Plaintiff's “depoess$s not severe.” (ECNo. 12-2 at 35.)
Specifically, as to Dr. Deberry, the ALJ observed the following:

In February 2011, the claimant's primarare physician Dr. Skye N. Deberry,

completed a mental medical statementbamalf of the claimant. Dr. Deberry

stated the claimant suffered from degsion, and had benefitédrom Cymbalat.

Dr. Deberry stated that psychiatric edrad not been recommended; noting the

claimant to be oriented in time, pers@iace, and situation; with intact through

process; appropriate thought conterdrmal mood and affect; and good attention,
concentration, and memory. Dr. Deberpncluded that clainmd did not exhibit

any work-related limitations in function due her mental condition and that the
claimant was capable of managing her own funds.

(Id. at 29.) The ALJ then considered the “paapy B” criteria and observed that Plaintiff's
depression imposed mild limitation on her activitdglaily living; mild limitation on her social
functioning; mild limitation on her concentration rpistence, or pace; and she “had experienced
no episodes of decompensation which have beeexi@nded duration.” _(Id.) Thereatfter, the
ALJ concluded that “[b]Jecause the claimant's medically determinable mental impairments
caused no more than ‘mild’ limitation in any thie first three functionadreas and ‘no’ episodes

of decompensation which have been of extdnderation in the fourth area, they were
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nonsevere.” (Id.)

Upon consideration of the foregoing, the cdurtls that Plaintiff's allegations of error
are unpersuasive and the ALJ's finding with exgpto Plaintiff's depression is supported by
substantial evidence. Accongjly, the court overrules Plaiffts objection to the Magistrate
Judge’s Report and Recommendation that tamtisal evidence does not support the ALJ's
finding regarding Plaintiff's depression.

3. Whether the ALJ Properly Evaluat@taintiff's Obesity in her RFC

Plaintiff contends that shedinot receive proper considaom of the impact of obesity
on her RFC.

SSR 02-1p defines obesity as “a complexonlt disease characterized by excessive
accumulation of body fat.”_Id. at 2002 WL 34686281 2. SSR 02-1p also recognizes that
obesity can cause limitations in all exertionatl gostural functions. €8 id. Accordingly, the
ALJ must consider a claimant’s obesity making a number of determinations, including
whether the individual has a medically determlaaimpairment, the severity of the impairment,
whether the impairment meets or equals the requirements of a listed impairment, and whether the
impairment prevents the claimant from performhey past relevant work or other work in the
national economy._Id. at *3. \W&h assessing a claimant’'s RRGe ALJ is to consider the
“effect obesity has upon the [claimant’s] ability to perform routine movement and necessary
physical activity within the worlenvironment” as the “combinesffects of obesity with other
impairments may be greater than mighelpected without obég.” Id. at *6.

The court observes that in his decision, thel Alid state that Plaintiff's obesity was a
severe impairment. (ECF No. 12-2 at 28.)eT&LJ then offered the following assessment of

Plaintiff's obesity:
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Regarding claimant’s obesity, the undgr&d has specifically considered Social
Security Ruling 02-1p and as well as guida in the listings regarding potential
effects obesity has in causing aontributing to impairments in the
musculoskeletal, respiratory, and cardiovascular body systems as set out in
Listings 1.0, 3.0, and 4.0 respectively. t&xfa thorough review of the evidence,
the undersigned conclude that obesity, Bglft is not medicallyequivalent to a
listed impairment. Further, the undersidrignds that the evidence does not show
that the claimant has any impairmetitat, by itself, meets or equals the
requirements of a listing. Additionally, tlexidence fails to reveal that claimant
has an impairment that, in combination with obesity, meets or equals the
requirements of a listing. In makindis determination, the undersigned has
specifically considered Listings 1.0, 3.0da4.0 as well as guidance contained in
those listings about theffects of obesity. Finally, the undersigned has
determined that claimant’'s multiple impaents, including obesity; do not have
effects that in combination are equivalenseverity to a listed impairment.

(ECF No. 12-2 at 30.) The ALJ further analy&dintiff's obesity in connection with her other
impairments to determine Plaintiff's RE@d ability to engage in work activity:

While the claimant's medical records do neveal that hesevere impairments

are disabling, the undersigned has giventhe benefit of the doubt that these
conditions do impose some limitations. elévidence of record supports a finding
that claimant's severe impairments lirhgr to light work with some additional
limitations. Specifically, the evidence reveals that claimant can lift and carry up
to 20 pounds; she can stand and walk @wly hours in an eighttour work day;
occasionally use the left lower extremity for foot controls; cannot climb ladders,
ropes, or scaffolds; occasionally perfothe other postural movements; and must
avoid concentrated exposure to extrenmepteratures and resptory irritants and

all exposure to hazards. This finding is supported by claimant's chronic back,
ankle, and knee pain; asthma; and obesity.

(Id. at 34.)

Upon consideration of the above-referenpedtions of the ALJ’'s decision, the court
finds that the ALJ properly considered PIditgiobesity in accordance with the framework set
forth in Social Security Rulin@2-1p. Accordingly, the court okeles Plaintiff's objection to
the Magistrate Judge's Report and Reconmdagon regarding whether the ALJ properly
evaluated Plaintiff's obesity in her RFC.

V. CONCLUSION
Upon careful consideration of the entire record, the odERIRM S the final decision of
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the Commissioner denying Plaintiff's claim fdisability Insurance Benefits. The court
ACCEPTS the Magistrate Judge’s Report and Recomaa¢ion and incorporates it herein by
reference.

IT ISSO ORDERED.

United States District Judge

March 30, 2015
Columbia, South Carolina
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