IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OFSOUTH CAROLINA
AIKEN DIVISION

Stacey K. Staggers, C/A No.: 1:13-2999-SVH

Plaintiff,
VS.
ORDER
Commissioner of Social Security
Administration,

Defendant.
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This appeal from a denial of social segubenefits is befor¢he court for a final
order pursuant to 28 U.S.C. 8§ 636(c), UoCail Rule 73.01(B)(D.S.C.), and the order
of the Honorable Richard M. Gergel datedvimber 25, 2013, referring this matter for
disposition. [Entry #9]. The parties ceméed to a United Statddagistrate Judge’s
disposition of this case, with prappeal directly to the FourtBircuit Court of Appeals.
[Entry #8].

Plaintiff files this appegbursuant to 42 U.S.C. § 405(@f)the Social Security Act
(“the Act”) to obtain judicial review of the final decision of the Commissioner of Social
Security (“Commissioner”) dengg the claim for Supplement8kecurity Income (“SSI”).
The two issues before the court are whetie Commissioner’s findings of fact are
supported by substantial evidence and whedihe applied the proper legal standards.

For the reasons that follow, theurbaffirms the Commissioner’s decision.



l. RelevantBackground

A. ProceduraHistory

On August 3, 2010, Plaiff protectively filed an application for SSI in which he
alleged his disability began @ugust 28, 2009. Tr. at 17491-97. His application was
denied initially and upon recadgration. Tr. at 176—-79,85-86. On April 24, 2012,
Plaintiff had a hearing before AdministragiLaw Judge (“ALJ”) Aice Jordan. Tr. at
106-57 (Hr'g Tr.). The ALJ is®d an unfavorable decision dane 1, 2012, finding that
Plaintiff was not disabled within the meaningtiog Act. Tr. at 69-79. Subsequently, the
Appeals Council denied Pldiff's request for review, miang the ALJ's decision the
final decision of the Commissioner for purposes of judigieview. Tr. at 1-4.
Thereafter, Plaintiff brought this action seeking judicial review of the Commissioner’s
decision in a complaint filed ondvember 4, 2013[Entry #1].

B. Plaintiff's Background and Medical History

1. Background

Plaintiff was 39 years old at the time of the hearing. Tr. at 108. He completed the
tenth grade and obtained a G.E.D. Tr. at 1#is past relevant work (“PRW”) was as a
concrete laborer and form setter. Tr. at 1B54—He alleges he has been unable to work
since August 28, 2009. Tr. at 191.

2. MedicalHistory

Plaintiff presented to the emerggncoom at Oconee Medical Center on

September 6, 2009, after havifadlen on his right elbow. Tat 281. He was diagnosed

with a fracture. Tr. at 285.



On October 28, 2009, Plaintiff followeup with Dr. Booth for prescription
medication refills and sought an injection for shoulder pain. Tr. at 391-94. Plaintiff
weighed 378 poundand his body mass index (“BMP)was 52.0. Id. Dr. Booth
observed that Plaintiff had tenderness toldmg head biceps tendodecreased range of
motion to shoulder rotation, abduction, aextension; and abnormal shoulder range of
motion. Tr. at 393. She also indicatedttRlaintiff's lab results were abnormadl.

Plaintiff followed up withDr. Booth on NovembeBO, 2009, for sores on his
abdomen and thigh and for pain medicatiofir. at 384-88. Dr. Booth noted that
Plaintiff did not appear to bi@ pain. Tr. at 385. Heeighed 376 pounds and his BMI
was 51.7.1d. She observed abdomiriahderness and knee joinhtkerness. Tr. at 386.

On December 11, 2009, Plaintiff visited.Booth with complaint of severe knee
pain. Tr. at 378-81. He requested Perctmepain. Tr. at 378.Dr. Booth noted that
Plaintiff was obese and in obvious pain. Tr3@®. She also noted that he was walking
with a limp, using a cane, h&dee joint tenderness, andnaibmal knee range of motion.
Tr. at 380. Dr. Booth adminieted a Depo-Medrol injection Wlaintiff's left deltoid.

Tr. at 381.

Plaintiff followed up with Dr. Booth odanuary 25, 2010, for chronic knee pain,
obesity, hypertension, and medioa refills. Tr. at 372—75Dr. Booth indicated that he
did not appear to be in paifir. at 373. Plaintiff weiged 365 poundand his BMI was

50.2. Id. She noted a limp, hipijat tenderness, knee jointigerness, and crepitation of

'BMI is the ratio of an individal’s weight in kilograms to #square of his or her height
in meters (kg/f). SSR 02-1pciting Clinical Guidelines on the Identification,
Evaluation, and Treatment of &wveight and Obesity in Adul{fNIH Publication No.
98-4083, September 1998).
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the bilateral knee jointsTr. at 374. Plaintiff was advidego concentrate on weight loss.
Id.

Plaintiff presented to the emergency roatfOconee Medical Center on February
25, 2010, complaining of left elbow pain asdelling. Tr. at 292. He was diagnosed
with bursitis and elbow fracture. Tr. at 296.

Plaintiff followed up with Dr. Booth on March 1, 2010, to obtain medication
refills. Tr. at 367—71. Plaifif complained of left elbowpain, but indicated that it was
getting better since his presentation to the gemay room. Tr. at 367. He complained
of stiffness, joint painand swelling. Tr. at 369. Pidiff's weight wasnoted to be 336
pounds, and his BMI was 46.2d. Dr. Booth observed tendesss, abnormal range of
motion, and a limp. Tr. at 370.

On April 27, 2010, Platiff followed up with Dr. Booth for knee pain and low
back pain and to obtain medtion refills. Tr. at 363—-66Plaintiff complained of knee
pain and occasional difficulty Wang due to pain. Tr. aB63. Plaintiff's weight was
noted to be 365 pounds and his BMI was250.Tr. at 364. Dr. Booth noted that
Plaintiff's gait and range of nion were abnormal. Tr. &65. Plaintiff had positive
straight leg raiseld.

Plaintiff was examined bipr. Booth on May 27, 2010Tr. at 359-61. Plaintiff
was noted to be following ufor medication refills and tdave an exacerbation of
chronic low back pain. Tr. at 359. He reporimuscle pain and weakness. Tr. at 360.
Plaintiff weighed 365 poursdand his BMI was 50.2ld. Dr. Booth noted that Plaintiff

was obese.ld. His lumbar spine range of motiavas abnormal and healked with a
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limp. Id. He had multiple tender points in his spinel. The range of motion of his
spine was decreasedd. Dr. Booth prescribed pain medtion, and instructed Plaintiff
to use Tylenol and NSAIDS for mild paand to only use prescription medication for
severe pain. Tr. at 361.

On June 7, 2010, Plaintiff presentedthe emergency room at Oconee Medical
Center with complaint of left knee pamfter bumping his knee on the corner of a
television. Tr. at 299.

On June 9, 2010, Plaintiff presentedSteven L. Martin, M.D, to follow up after
injuring his left knee. Trat 433. Plaintiff had tenderness and significant soft tissue
swelling about the suprapatelleegion of the left knee.ld. Dr. Martin indicated that
Plaintiff had probable acutalcific tendinitis in thdeft quadriceps tendond.

MRI on June 11, 2010, indicated modertielarge knee joineffusion, but no
tears of the ACL, PCL, mediaheniscus, or lateral meniscudr. at 470. There were
some mild central degenerativegisal changes of the meniscld. Degenerative joint
disease and soft tissue swadjiwere noted. Tr. at 280.

On June 13, 2011, state agency ctinati Martha DurhamPh.D., completed a
psychiatric review technique. Tr. at 481-98he considered Listgs 12.04 and 12.06.
Tr. at 481. She determined that Plaintifildepression and anxiety that resulted in mild
restriction of activities of dailjiving; mild difficulties in mantaining social functioning;
mild difficulties in maintaining concentratiopersistence, orgee; and no episodes of

decompensation. Tr. 484, 486, 491.



Plaintiff followed up withDr. Martin on June 14, 2010, and was walking much
better and starting to bend his knee. Tr. at 434.

On July 5, 2011, state egcy consultant Frank Ferrell, M.D., completed a physical
residual functional capacity evaluation in whiod indicated that Plaintiff was limited as
follows: occasionally lift and/or carry 20 pows)drequently lift and/or carry 10 pounds;
stand and/or walk about six hours in agheihour workday; sit about six hours in an
eight-hour workday; push and/or pull lumited; frequently balance and stoop;
occasionally climb ramp/stairs, kneel,oach, and crawl; never climb ladder/rope/
scaffolds; and avoid concentrated exposumexteeme heat, humiditygnd hazards. Tr. at
495-502.

On August 4, 2010, PIdiff followed up with Dr. Matin for recurrent left knee
pain and swelling. Tr. at 432. Dr. Martin indicated that review of radiographs showed
recurrent quadriceps calcific tendinipgest quadriceps tendon repalid.

On September 10, 2010, Plaintiff returniedDr. Martin with complaint of left
knee pain and swelling and right knee pain. af 466. It was noted that Plaintiff had
lost approximately 50 pounds and that wsight was down fron02 pounds to 352
pounds.ld. Dr. Martin recommended contindigveight loss. Tr. at 466.

Plaintiff followed up withDr. Booth on October 19, 20. Tr. at 436-39. Dr.
Booth noted that Plaintiff wadoing better and exercising. Bt 436. Plaintiff's weight
was 352 pounds, and his BMI v49.1. Tr. at 437. Head normal strength and no
muscle weakness, but he had muscle tenderimehis lumbaspine, decreased range of

motion of the left knee, andaormal gait. Tr. at 438.
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Plaintiff followed up with Dr. Martin on November 10, 2010, and reported that his
left knee was doing well, bubat he was experiencingtlaralgia and swelling in his
bilateral hands, bilateral elbows, right sharldand bilateral knees. Tr. at 453. He
recommended rheumatologic workuigl.

On December 20, 2010, Plaiftomplained of left knee pato Dr. Booth. Tr. at
440-43. Plaintiff's weight w360 pounds and his BMI was.80 Tr. at 441. Plaintiff's
gait was abnormal and he walked with a linmgl aised a cane. Tr. 442. Plaintiff had
knee joint tenderness, but his range of motion was norizal.

Plaintiff presented to Stuart M. Basy M.D., on Februg 22, 2011, for a
comprehensive orthopedic examiion. Tr. at 321-24. &ntiff's blood pressure was
140/90. Tr. at 322. He was noted to be feet, 11 inches tall artd weigh 369 pounds.
Tr. at 322. Dr. Barnes observed that Rlffinvalked with a verymild antalgic gait,
slightly favoring the left side; that he usedstraight cane on his right side; that his
appearance was neat and clean; aatlhis build was morbidly obeséd. Plaintiff had
moderate decreased range of motion in hetdral shoulder with moderate crepitance.
Tr. at 323. Plaintiff's elbow flexion was slith diminished to 13@legrees, but Plaintiff
otherwise had normal range of motion o$ Hilateral elbows, wrists, and fingersd.
Plaintiff's upper extremitystrength was normal.ld. He demonstrated decreased
abduction and adduction and slity decreased internal andtesnal rotation of the lower
extremities. Id. Plaintiff's knee flexion was decreasefttl. Plaintiff's abilities to squat
and bend were reduced because of knee pdinHe had normal range of motion of the

bilateral ankles.ld. Plaintiff demonstrated reduced ramgfemotion of his lumbar spine.
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Id. Plaintiff's heel walk ad tandem walk were fairld. His toe walk was poorld. He
had normal balance on the rigkg, but poor balance on tleft leg secondary to knee
pain. Id. Reflexes were slightly reducedgpumably due to soft tissue overlag. Dr.
Barnes assessed morbid obesity; probable calcific bursitis of both shoulders, right worse
than left; and degenerative artls of the bilateral kneesld. Dr. Barnes indicated that
Plaintiff's symptoms would rtolikely improve without weightoss, and that permanent
weight loss would likely require bariatric surgeiyl.

On February 28, 2011, state agencynsultant Dale Van Slooten, M.D.,
completed a physical residuainctional capacity assessmemtwhich he ndicated that
Plaintiff was limited as follars: occasionally lift and/or cey 10 pounds; frequently lift
and/or carry 10 pounds; standdéor walk a least two hours in an eight-hour workday; sit
about six hours in an eighour workday; push and/goull unlimited; occasionally
climbing ramp/stairs, balancing, osiping, and crouching; never climbing
ladder/rope/scaffolds, kneeling, and craglirbilateral overhead reaching limited to
frequent; and avoid concentrated expedo hazards. Tr. at 328-335.

On March 23, 2011, Plaifitidenied weakness or ratien of low back pain or
neurologic complaints. Tat 444. His weight was 3G&unds and his BMI was 50.6.
Tr. at 445. Plaintiff's strength was moal, but his lumbar range of motion was
abnormal. Tr. at 446.

On March 28, 2011, Debra C. Priceh.D., completed a psychiatric review
technique in which she indicated that thereswasufficient evidence to indicate that

Plaintiff had a psychiatric impairment. Tr. at 336.
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On May 31, 2011, Plaintiff presentedttte emergency room at Oconee Medical
Center with complaints of leiknee injury and pain and lednkle sprain. Tr. at 462—65.
Plaintiff indicated that he vgacarrying a heavy couch dowome steps when he missed a
step, causing him to twist his ankle and injbre knee. Tr. at 462. He was diagnosed
with left knee injury and pairwith possible meniscus injury dreft ankle sprain. Tr. at
464.

Plaintiff's left knee was evaluated by $ean McCallum, M.D., on June 6, 2011.
Tr. at 505. Dr. McCallum noted 2+ effusiontbe knee and diffuseija-line tenderness.
Id. Plaintiffs x-rays indicatedno osseous abnormalities.ld. Dr. McCallum
recommended a MRI based on Plaintiff's comgkwof increased paiand difficulty with
weightbearing.ld.

MRI of the left knee on June 9, 20lihdicated intact cruciate and collateral
ligaments with no evidence oheniscal tear. Tr. at 522. Plaintiff had small joint
effusion and mild degenerative changesliith@ee compartments of his left knekl.

Plaintiff saw Robert Lemmon, M.D., inrDBooth’s office on June 21, 2011. Tr.
at 545-48. Plaintiff indicatethat he had been out ofdold pressure medication for two
weeks and needed refills. r.Tat 545. Plaintiff weighe 370 pounds and his BMI was
50.9. Tr. at 546.

Plaintiff followed up with Dr. Booth on August 22021, regarding knee pain, low
back pain, and walking difficulty Tr. at 541. Dr. Booth rted that Plaintiff was filing
for disability and appered with a form.Id. However, the recordontains no evidence to

suggest that a form was colaged on that date. Plaifi weighed 368 pounds and his
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BMI was 50.6. Tr. at 542Dr. Booth noted that Plairitihad abnormal gait, abnormal
range of motion of the lumbar spine, lumbar paraspinous tender points, and abnormal
knee range of motion. Tr. at 543. Howeuaee pain, back paimbesity, and walking
difficulty were noted to be “controlled.Id.

On September 10, 2011, Plaintiff presented to the emergency room at Oconee
Medical Center with complaint of swelling andipan his left arm. Tr. at 508. He was
diagnosed with a bone spur ihe left elbow. Tr. at 510. The physician noted that
Plaintiff neglected to mention that he waking Xanax and Loat, which were filled
less than a month prior. Tr. at 508.

On November 9, 2011, Plaintiff complach to Dr. Booth of acute onset of left
elbow pain and swelling. Tat 537. Plaintiffsweight was 350 pawds and his BMI was
48.1. Tr. at 538. Plaiiff’'s strength and nage of motion werenormal, but he had
tenderness, swelling, and warmth in hié lelbow bursa. Tr. at 539. Dr. Booth
diagnosed gout amalecranon bursitisld.

Plaintiff had bloodwork performed &conee Medical Center on November 14,
2011, which indicated severalradrmalities. Tr. at 523-25.

On November 21, 2011, Plaintiff followagp with Dr. Booth for diabetes, blood
pressure, and medication refillgr. at 533—-36. Plaintiff indiated that his gout pain had
resolved with treatment and Ihad no other complaints. Tat 533. Plaintiff's weight
was 360 pounds and his BMI was 49.6. Tr. at 534.

Plaintiff again had bloodwork performad Oconee Medical Center on November

29, 2011, which also indicatedme abnormalities. Tr. at 526-27.
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On March 15, 2012, Plaintiff present@dDr. Booth for follow up regarding blood
pressure, diabetes, and pain. Tr. at 528-32. Plasuiifjht medication refills and
indicated that he had run oof blood pressure medicationTr. at 528. Plaintiff
complained of knee flares aholv back pain. Tr. at 529He weighed 336 pounds and
his BMI was 46.9.1d. Plaintiff's gait was noted to beormal, but he had paraspinous
tender points and abnormal range of motion srtack, thoracic spinand lumbar spine.
Tr. at 530. Dr. Booth noteddhPlaintiff's diabetes was cantled; that his hypertension
was not controlled, but that he was noncommpjighat his pain was controlled; and that
his obesity was controlled througteight loss diet. Tr. at 531.

On July 25, 2012, Dr. Booth completedwestionnaire in which she indicated that
Plaintiff's impairments includd morbid obesitychronic joint painin the knees, back
pain, diabetes mellitus, hygiension, and walking difficulty Tr. at 562. Dr. Booth
indicated that Plaintiff occasionally experiedgeain or other symptoms that were severe
enough to interfere with attean and concentration neededperform even simple work
tasks. Id. She indicated that, “per patient,” Plafihcould sit for two hours at one time.
Id. She indicated that Plaintiff couktand for 20 minutes at one timéd. Dr. Booth
indicated that Plaintiff could sit for abotwo hours and stand/walk for about two hours
total in an eight-hour working dayld. She noted that Plaintiff could lift 30 to 40
pounds. Id. Dr. Booth indicated that Plaintiff could never climb ladders; that he could
rarely stoop (bend) and crouch/squat; and tletcould occasionally twist and climb
stairs. Tr. at 563. She indicated thaaiRftiff's impairments were likely to produce

“good days” and “bad days.ld. She estimated that Plaiifitivould be absent from work
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about two to three days per montlhd. She indicated that emotional factors affected
Plaintiff's physical condition, and & he had depression and anxielg. She indicated
that the noted limitations applied after September 10, 2008 She wrote “[t]he patient
cannot work full time at this time due tbhe many medical issues which are poorly
controlled due to his obesitghronic pain, and hypertensi, but the prognosis would
improve if he could get insurance and fattéefollow up care Wwh physical therapy,
occupational therapy or speciattgatment plans for pain.ld.

C. TheAdministrativeProceedings

1. TheAdministrativeHearing
a. Plaintiff's Testimony

At the hearing on April 24, 2012, Plaintiistified that he was five feet, 11 inches
tall and that he weighed approximately 335 pounfs.at 109. Plaintiff testified that his
weight had been closer 490 pounds, but that he hidt weight. Tr. at 147.

Plaintiff indicated that he was livingvith his girlfriend and the girlfriend’s
disabled son. Tr. at 109, 111.

Plaintiff testified that he completed thenth grade and obtaidiea G.E.D. Tr. at
112. He indicated that he lasbrked in 2006. i at 113. Plaintf testified that he
worked for a little more than year as a concrete form setter. Tr. at 114. He indicated
that he worked as a laborer and macloperator for multiple staffing companiesd.
He also testified that he worked on assembly line where heas boxing sheets and

pillowcases for approximatelyxsimonths. Tr. at 115. PlHaiff also indicated that he
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worked as a cook; that he unloaded truckaf the worked as an order puller; that he
moved furniture; and that he opeadta forklift. Tr. at 116-19.

Plaintiff testified that hespent most of his day in bedhd that he had bed sores.
Tr. at 123. Plaintiff indicated that he regpd assistance when climbing out of the tub
and to wash his hair and bacKr. at 123, 127. He tgfied that family members and
friends visited him. Tr. at 124. He iwdied that he listened to CDs and tapes and
watched TV about 70 percent of the timkl. Plaintiff indicated that he did not read
during a typical day. Tr. d@25. He denied cooking,edAning laundry, washing dishes,
vacuuming, mopping, sweeping, dustirend performing all other choresld. He
testified that he went with $igirlfriend to shop for grocers at Wal-Mart, but that he
rode in a cart.ld. Plaintiff indicated that his dense was susperdién 1998 or 1999
when he had an accident and wenjail on a drug charge. Tat 126. Plaintiff testified
that he smoked cigarettes. Tr. at 127. ddaied drinking alcohol or using street drugs.
Tr. at 127-28. He testified that he was meeaated from 2000 to 2003 for selling crack.
Tr. at 148—49.

The ALJ asked Plaintiff whyae could not perform evenlight job. Tr. at 129.
Plaintiff testified that he had gout that maiclgused swelling in his elbows. Tr. at 130.
He indicated that he had painhis shoulder bladeand joints and that his left ankle gave
out sometimes. Tr. at 130-31.

Plaintiff testified that heould sit and stand for twenty minutes at a time. Tr. at

131. He indicated that he cowdlk for approximately 10 minutedd. He testified that
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he could lift up 30 to 40 pauls, but that he eid lift 20 to 30 pounds comfortablyld.
He indicated that he had problems with hagdver and climbing stairs. Tr. at 132.

Plaintiff testified that he had surgery tegpair quadriceps tendinitis. Tr. at 133.
He indicated that he contindiéo have a limp and to experience swelling and achiness in
his left lower extremity.ld. He testified that he usede on his knee about four or five
times per month. Tr. at 135. He indichthat he proped a pillow under his left knee
while lying in bed during the day. Tr. at 13@laintiff testified that he used a cane to
ambulate. Tr. at 138.

Plaintiff testified that he did not haveetimoney for an extensvarthritis workup.
Tr. at 146.

b. VocationalExpertTestimony

Vocational Expert (“VE”) Kathleen Roblsnreviewed the record and testified at
the hearing. Tr. at49-57. The VE categorized Plaifis PRW as a concrete laborer
and a concrete vault maker lasavy and unskilled. Tr. d50. The ALJ described a
hypothetical individual of Plaintiff's vodenal profile who wadimited to unskilled,
sedentary work with negligible bendingf the knees; who could occasionally lift
overhead with the bilateral arngho could stand for no motkan two hours of an eight-
hour day; who could sit fanp to six of eight hours; wheoould never climb ladders; who
could occasionally climb, kneel, crouchdagcrawl; who could infrequently balance and
stoop; and who shouldraid concentrated exposure to hdatmidity, and hazards. Tr. at
151-52. The VE testified that the hypothatiindividual would be unable to perform

Plaintiffs PRW. Tr. at 152. The ALJ askevhether there were any other jobs in the
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regional or national economies thaé thypothetical person could perfornd. The VE
identified the job of cashier, which was classifias light and unskiliein the Dictionary

of Occupational Titles (“DOT")put the VE indicated that4Q0 such positions in South
Carolina and 83,400 nanally were performed at the sed&ry exertional level. Tr. at
152-53. The VE alsmlentified the job of addresser, which was classified by the DOT as
sedentary and unskilled, wit10 jobs in South Carolinand 17,300 jobs nationally; and
general office clerk, which was classifibgt the DOT as sedentary and unskilled, with
560 jobs in South Caliaa and 44,800 jobs tianally. Tr. at 153.

Plaintiff's attorney asked the VE t@sume the limitations séorth by the ALJ,
but to further assume that the individual hactlevate his left leg at waist-level at least
three times a day for 20 minute edohe. Tr. at 154. Plaiiif's attorney asked if that
would affect the jobs identified.ld. The VE indicated thait would be considered
excessive.ld. Plaintiff's attorney asked if it wodlmake a difference whether the breaks
to elevate the legs were unpredictable. Td5%E. The VE indicatkthat the restriction
would create a problemld. Plaintiff's attorney asked ¢hVE to consider the earlier
hypothetical, but to assum#at the individual would bedistracted and off task
occasionally, which he clarified to mean dhgrione-third of the day. Tr. at 156. He
asked how it would affect her answdd. The VE indicated that the individual would
not be employable.ld. Plaintiff's attorney then askethe VE to consider the ALJ’s
hypothetical, but to assumeaththe individual would be absent from work more than

three days per monthid. He asked how that would afft the individual's employability.
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Id. The VE testified that the individual wigl not be meeting sndance standards and
would not be employable. Tr. at 157.
2. TheALJ’s Findings
In her decision dated Jurde 2012, the ALJ made the following findings of fact
and conclusions of law:

1. The claimant has not engaged in subisséh gainful activity since August 3,
2010, the application dafg0 C.F.R. § 416.974t. seq.

2. The claimant has the following seeeimpairments: morbid obesity,
degenerative arthritis of the bilaternees status post left quadriceps
tendon rupture repair, bilateral shoedbursitis, and gout (20 C.F.R. §
416.920(c)).

3. The claimant does not have an impa@nt or combination of impairments
that meets or medically equals the sayeof one of the listed impairments
in 20 C.F.R. Part 4045ubpart P, Appendix 1 (2C.F.R. 88 416.920(d),
416.925, and 416.926).

4, After careful consideration of the emtirecord, | find that the claimant has
the residual functional capacity to perfosedentary work as defined in 20
C.F.R. § 416.967(a). | specificallynfi that the claimant has the sedentary
work capacity to lift lesshan 10 pounds occasionabiyd to sit for six of
eight hours and walk or stand fordwof eight hours. The claimant is
limited to occasional bilateral reachiogerhead. The claimant can never
climb ladders, ropes, or scaffoldsan occasionally climb, kneel, crouch,
and crawl, and can frequently balance atoop. The claimant must avoid
concentrated exposure to heat, hutyjdand workplace hazards. The
claimant is limited to unskilled work.

5. The claimant is unable to perforrmyapast relevant work (20 C.F.R. 8
416.965).

6. The claimant was born on March 2873 and was 37 yeapld, which is
defined as a younger individual a@j8—49, on the alleged disability onset
date (20 C.F.R8 416.963).

7. The claimant has at least a high school education and is able to
communicate in English (20.F.R. § 416.964).

8. Transferability of job skills is not maial to the determiation of disability
because using the Medical-VocatiorRliles as a framework supports a
finding that the claimant is “not disked,” whether or not the claimant has
transferable job skills €& SSR 82-41 and 20.F.R Part 40, Subpart P,
Appendix 2).

9. Considering the claimant’s age, edtion, work experience, and residual
functional capacity, there are jobs tleadist in significant numbers in the
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national economy that the claimanhgaerform (20 C.F.R. 88 416.969, and
416.969(a)).
10. The claimant has not been under sadility, as defined in the Social
Security Act, since August 3, 201the date the application was filed (20
C.F.R. § 416.920(g)).
Tr. at 74-79.
D. Appeals Council Review
On July 23, 2012, Plaintiff filed a regstefor review of hearing decision/order
with the Appeals Council. ITat 63. On Septeer 5, 2013, the Appeals Council issued
a notice denying Plaintiff's reqaefor review. Tr. at 1-4.
Il. Discussion
Plaintiff alleges the Commissionerred for the following reasons:
1) The ALJ failed to consider Plaintiff@besity as required by Social Security
Ruling 02-1p; and
2) Post-hearingvidencesupports Plaintiff's allegations.
The Commissioner counters that substhevédence supports the ALJ’s findings
and that the ALJ committed no legal error in her decision.
A. LegalFramework
1. The Commissiorie Determination-6Disability Process
The Act provides that disaity benefits shall be availde to those persons insured
for benefits, who are not of retirement agéjo properly applyand who are under a
“disability.” 42 U.S.C. § 423(a). Sean 423(d)(1)(A) defines disability as:
the inability to engage in any subsiahgainful activity by reason of any
medically determinable physical or mental impairment which can be

expected to result in death or which lested or can bexpected to last for
at least 12 consecutive months.
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42 U.S.C. 8 423(d)(1)(A).

To facilitate a uniform and efficient @ressing of disabilityclaims, regulations
promulgated under the Act have reduced th¢usiry definition of disability to a series
of five sequential questionsSee, e.g., Heckler v. Camphelbl U.S. 458460 (1983)
(discussing considerations camoting “need for efficiencyin considering disability
claims). An examiner musbaosider the following: (1) wheer the claimant is engaged
in substantial gainful activity; (2) whether he has a severe impairment; (3) whether that
impairment meets or equals anpairment included in the Listings{4) whether such
impairment prevents claimant from performing PR\Ahd (5) whether the impairment
prevents him from doing substantial gainful employmeSee20 C.F.R. § 404.1520.
These considerations are sometimes referred the “five steps” of the Commissioner’s
disability analysis. If a decision regardingalbility may be made at any step, no further

inquiry is necessary. 20 C.F.R. § 4®2Q(a)(4) (providing tat if Commissioner can

> The Commissioner's regulations include an extensive list of impairments (“the
Listings” or “Listed impairments”) the Agencgonsiders disablingvithout the need to
assess whether there are any jobs a claiw@uit do. The Agencgonsiders the Listed
impairments, found at 20 C.F.R. part 4&ubpart P, Appendid, severe enough to
prevent all gainful activity. 20 C.F.R. 8§ 404.1525. the medical evidence shows a
claimant meets or equals allteria of any of the Listed ipairments for at least one year,
he will be found disabled without furthessessment. 20 C.F.B.404.1520(a)(4)(iii).
To meet or equal one of theekistings, the claimant musstablish that his impairments
match several specific criteria or be “at keagqual in severity and duration to [those]
criteria.” 20 C.F.R. § 404.1526ullivan v. Zebley493 U.S. 521, 530 (199G3ee Bowen
V. Yuckert 482 U.S. 137, 146 (1987) (noting tharden is on claimant to establish his
impairment is disabling at Step 3).
® In the event the examiner does not find anctait disabled at the third step and does not
have sufficient information about the claimanpast relevant work to make a finding at
the fourth step, he may proceed to thehfiftep of the sequential evaluation process
pursuant to 20 C.F.R. § 404.1520(h).
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find claimant disabled or not disabledaastep, Commissioner makes determination and
does not go on to the next step).

A claimant is not disabled within the am@ng of the Act if he can return to PRW
as it is customarily performed in the econoanyas the claimant actually performed the
work. See20 C.F.R. Subpart P,404.1520(a), (b); Socid@ecurity Ruling (“SSR”) 82-
62 (1982). The claimant beafrse burden of establishing hisability to work within the
meaning of the Act. 42 U.S.C. § 423(d)(5).

Once an individual has made a prima éashowing of disabilityoy establishing
the inability to return to PRWhe burden shiftéo the Commissioner to come forward
with evidence that claimant caerform alternative wik and that such w& exists in the
regional economy. To satisfy that burddre Commissioner may obtain testimony from
a VE demonstrating the existence of jobs lade in the national economy that claimant
can perform despite the existence of impaints that prevent ¢hreturn to PRW.Walls
v. Barnhart 296 F.3d 287, 290 (4tkCir. 2002). If the Commssioner satisfies that
burden, the claimant must then estabtlsdt he is unable to perform other worlall v.
Harris, 658 F.2d 260, 26465 (4th Cir. 1981)see generally Bowen v. Yucket82 U.S.
137, 146. n.5 (1987) (regarding burdens of proof).

2. The Court’s Standard of Review

The Act permits a claimant to obtain ja@l review of “any final decision of the
Commissioner [] made after a hearing to vishftee was a party.”42 U.S.C. 8§ 405(g).
The scope of that federal court review is narrowly-tailoredlétermine whether the

findings of the Commissioner are support®d substantial eviehce and whether the
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Commissioner applied the proper legal standardvaluating the claimant's cas&ee
id., Richardson v. Peralegl02 U.S. 389, 390 (1971\valls v. Barnhart296 F.3d 287,
290 (4th Cir. 2002)diting Hays v. Sullivan907 F.2d 1453, 1456 (4th Cir. 1990)).

The court’s function is not to “try thesases de novo or resolve mere conflicts in
the evidence.” Vitek v. Finch 438 F.2d 1157, 1157-58 (4th Cir. 1974¢e Pyles v.
Bowen 849 F.2d 846, 848ith Cir. 1988) ¢iting Smith v. Schweikei795 F.2d 343, 345
(4th Cir. 1986)). Rather, the court must uphold the Commissioner’s decision if it is
supported by substantial evidenc&ubstantial evidence” isuch relevant evidence as a
reasonable mind might accept as adégia support a conclusion.Richardson 402
U.S. at 390, 401Johnson v. Barnhart434 F.3d 650, 653 (4th Cir. 2005). Thus, the
court must carefully scrutinizéhe entire record to assuitgere is a sound foundation for
the Commissioner’s findings and that her conclusion is ratioBak Vitek438 F.2d at
1157-58;see also Thomas v. Celebrez2@l F.2d 541, 543 (41@ir. 1964). If there is
substantial evidence to supptine decision of the Commissier, that decision must be
affirmed “even should the coudisagree with such decision.Blalock v. Richardsgn
483 F.2d 773, 775 (4th Cir. 1972).

B. Analysis

1. Considerationf ObesityUnder Social Security Ruling 02-1p

Plaintiff argues that the ALJ did not pexty consider Plaitiff's obesity and its
effects on his other impairments and his abilityfunction. [Entry #12 at 5]. Plaintiff
further argues that the ALJdlinot properly evaluate Pldiff's obesity in steps two,

three, four, and five of the sequential evaluation procésks.Plaintiff contends that the
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ALJ failed to analyze whethd?laintiff's obesity met or equaled a Listing and failed to
consider how it affected Plaintiff's RFQd.

The Commissioner argues ththe ALJ properly considereBlaintiff's obesity at
step two by determining thdtwas a severe impairment and by considering it in making
her findings throughout the geential evaluation process[Entry #13at 11]. The
Commissioner maintains that obesity is rotListed impairment, and that the ALJ
considered whether Plaintiff's impairments dieally equaled Listingd.02 and 14.09.
[Entry #13 at 11-12]. The Commissioner psiout that Plaintiff fails to identify any
particular Listing that the ALJ should hagensidered, and that Plaintiff has the burden
of showing that his impairments meet or dcqpree of the Listed impairments. [Entry #13
at 11]. The Commissioner argubsit Plaintiff alleges no spéic error at steps four and
five to support his allegation that the ALdre=l in considering obesity at these steps.
[Entry #13 at 12]. Furthermore, the i@missioner argues that the ALJ did consider
Plaintiff's obesity at steps four and fillcause she assessed significant limitations and
adopted the opinion of swtagency physician Frank deell, which made several
references to the effects of Plafit's obesity. [Entry #13 at 13].

Social Security Ruling02-1p was enacted to pide guidance on Social
Security’s policy concerning the evaluation aifesity claims following the deletion of
Listing 9.09, Obesity. SSR (. Obesity is generally degd as having a BMI of 30.0
or above. Id. citing Clinical Guidelines of the Ideification, Evaluation, and Treatment
of Overweight andbesity in Adult§NIH Publication No. 981083, September 1998).

The ALJ should consider obesity in detarimg whether the individual has a medically
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determinable impairment; whether the indwal's impairment is severe; whether the
individual’s impairment mest or equals the requirementé an impairment in the
Listings; and whether the individual's impaient prevents him from performing past
relevant work or other work that exists significant numbers in the national economy.
Id.

At step two of the sequential evaluatiprocess, obesity is considered a severe
impairment when it significantly limits amdividual’'s physical or mental ability to
perform basic work activitiesld.

At step three of the sequential axation, the Commissioner will find that an
individual with obesity meets the requiremesft a Listing if he or she has another
impairment that, by itself meets the requiretsest a Listing or ifthe other impairment,
in combination with obesity, meetise requirements of a Listingd. “For a claimant to
show that his impairment rtenes a listing, it must meetl of the specified medical
criteria.” Sullivan v. Zebley493 U.S. 521, 530 (1990) (emphasis added). Obesity may
also be considered medically equivalent tbisiing when it is at least equal in severity
and duration to the criteria of a Listing. SSR 02-Bee als®0 C.F.R. § 404.1526(a).
Medical equivalence may also be foundath individual has multiple impairments,
including obesity, no one of which meets oualg the requirements of a listing, but the
combination of impairments is equivalentsieverity to a listed impairment. SSR 02-1p.

“In evaluating a claimant's impairmenan ALJ must fullyanalyze whether a
claimant’s impairment meets or equals a ting’ where there is factual support that a

listing could be met.'Huntington v. Apfel101 F. Supp. 2d 38490 (D. Md. 2000),
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citing Cook v. Heckler783 F.2d 1168, 1172 (4th Cir.8® (remanded, in part, because

of ALJ’s failure to specificallyidentify relevant Listing ath compare each of the listed
criteria to the evidence of the claimant’'stggtoms). The ALJ’'s angsis must reflect a
comparison of the symptoms, signs, and laboratory findings concerning the impairment,
including any resulting functiohéimitations, with the correspnding criteria set forth in

the relevant Listingld. See20 C.F.R. § 416.926a.

At steps four and five, the Commissiorm@nsiders that obesity causes limitation
of function and may affect elaimant’'s RFC and his abilitto perform past work and
other substantial gainful activity. SSR-08. “[W]e will consider any functional
limitations resulting from thebesity in the RFGssessment” and “will explain how we
reached our conclusions on whether obesity caused anycahgsimental limitations.”
Id. When a claimant has multiplenpairments, the statugpland regulatory scheme for
making disability determinationgs interpreted by the Fourth Circuit, requires that the
ALJ consider the combinedfett of these impairments idetermining the claimant’s
disability status.See Walker v. BowegB89 F.2d 47, 50 (4th Cir. 198%ge also Saxon v.
Astrue 662 F. Supp. 2d 471, 479 @C. 2009) (collecting cas@s which courts in this
District have reiterated importance ofettALJ's explaining how he evaluated the
combined effects of a claiant’'s impairments). Thé&ommissioner is required to
“consider the combined effect of all ofethndividual’'s impairments without regard to
whether any such impairment, if considerefdasately, would be of such severity.” 42
U.S.C. 8§ 423(d)(2)(B). Th&LJ must “consider the combaa effect of a claimant’s

impairments and notdgmentize them.”Walker, 889 F.2d at 50.“As a corollary, the
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ALJ must adequately explain his or heraksation of the combined effects of the
impairments.” Id.

The undersigned finds thateglALJ adequately assessediRliff’'s obesity at step
two of the sequential evaluation processhe ALJ found that olsty was a severe
impairment. This was supported by indioas in Plaintiff's medical records that
Plaintiff's BMI was well over30.0 and that his weight affied his abilityto do some
basic work activities.

The undersigned finds thdte ALJ adequately assessed Plaintiff's obesity at step
three in the sequential evaluation processl properly concluded that Plaintiff's
impairments did not meet or @@ a Listing. To meet or equal a Listing, Plaintiff's
obesity, either alone or in gwination with another impairmé or impairments, needed
to be as severe as or as functlgnamiting as a Listed impairment.SeeSSR 02-1p.
Because the record suggested that a Listiag be met, the ALJ vearequired to address
and discuss potentially applidabListings, which she did.The ALJ indicéed that she
considered Listing 1.02 with respect to Pldiis knee and shoulder arthritis. Tr. at 74.
The ALJ also considered Plaiifis gout under Listing 14.09.Tr. at 75. She provided
reasons for concluding that Plaintiff's impaents failed to meet or medically equal
these Listings, which were based on the taat Plaintiffs combination of impairments
were not as severe as or as functionallyting as required by the Listings. Listing 1.02
requires either inability to ambulate effeeiy or inability to peform fine and gross
movements effectively. 20 C.F.R., P04 Subpt. P, Appxl, 81.02. The ALJ

specifically found that Plaintiftlid not have either of these limitations. Tr. at 74-75.
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She also indicated that her rationalgameling upper and loweextremity mobility
applied to Plaintiff's gout, agvaluated under Listing 14.09(a). Tr. at 75. Plaintiff
neglected to cite to any particular Listingthnis impairments met or medically equaled,
and the undersigned’s revieweasonot reveal factual suppdinat any other Listing could
be met. Therefore, the ALJ's consideya of Listings 1.02and 14.09 was adequate.

The undersigned finds thalhe ALJ properly considere@laintiff’'s obesity in
determining Plaintiff's RFC and ability to engagework activity at steps four and five
of the sequential evaluation process. The ALJ indicated that she considered Plaintiff's
morbid obesity and knee aritis severe and factoredthe impairments into her
determination of Plaintiffs RFC.Tr. at 76. The ALJ also indicated that she considered
chronic fatigue associated with obesity in assessing a mentaeréhaitation. Tr. at 77.
Finally, the ALJ specifically indicated thathe considered Plaintiff's obesity when
assessing environmental limitatiorlsl. The ALJ explicitly indicated that she considered
Plaintiff's obesity in her decision and she ass&&l limitations thatvere consistent with
that consideration. She then concludedtap four, based on that RFC assessment, that
Plaintiff could not perform PRW. Tr. at 778:7 She proceeded to step five, where she
identified jobs that Plaintiff@uld perform in light of the resttions that were supported
by the record. Tr. at 78.

The undersigned finds thalhe ALJ properly considere@laintiff’'s obesity in
accordance with the fnaework set forth in SociaBecurity Ruling 02-1p and the

sequential evaluation process &eth in 20 C.F.R. § 404.1520.
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2. Post-Hearingvidence

Plaintiff argues that the opinion of Plaintiff's treating physician, Linda Booth,
M.D., which was rendered after the hearimgpported a finding that Plaintiff was
disabled. [Entry #12 at 6]. While the Plgiindoes not specifically state this proposition,
the undersigned assumes that the Plaintifanguing that this was new and material
evidence that the Appeals Council should hewesidered to be significant enough for
the claim to be remanded.

The Commissioner argues that substamtiatience supports the ALJ’s decision,
even with the addition of D Booth’s opinion. [Entry #13 at 14]. The Commissioner
distinguishes this case fromMeyer v. Astrug662 F.3d 700 (4th Ci011), in that this
ALJ did not draw any particular inference rincthe lack of a treating source opinion in
the record and in thd2r. Booth’s opinion did not corrabate other opinion evidence in
the record at the time of th&LJ’'s decision. [Entry #1&t 15-16]. The Commissioner
also notes that Dr. Booth’sadément is inconsistent witindications in her treatment
notes that Plaintiff's impairments wee“controlled.” [Entry #13 at 16]

The regulations “specifitig permit claimants to subinadditional evidence, not
before the ALJ, when requestimgview by the Appeals Council.'Meyer, 662 F.3d at
705. “If new and material @ence is submitted, the AppsdaCouncil shall consider the
additional evidence only wherng relates to the period oor before the date of the
administrative law judge hearing decisionZ0 C.F.R. § 404.970(b). “Evidence is new
‘if it is not duplicative or cumulative’ and imaterial if there is ‘a reasonable possibility

that the new evidencgould have changed the outcomeMeyer, 662 F.3d at 705iting
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Wilkins v. Sec’y, Depf Health & Human Servs953 F.2d 93, 96 (4 Cir. 1991). If the
new and material evidence relate the period on or befotiee date of the ALJ’'s hearing
decision, the Appeals Council should evaluatesipart of the entire record. 20 C.F.R. 8
970(b).

The Fourth Circuit's decision iBird v. Comm’r of Soc. Sec. Admi®99 F.3d
337, 340-41 (4th CiR012), suggests thatidence created after the ALJ’s decision may
be considered as new and material evidera® given retrospectvconsideration under
certain circumstances. Whikird specifically addressed winetr evidence created after
a claimant’s date last insured could be c&r®d to prove disdlily arising before the
date last insured, it follows that the satogic could be applied to a case in which
evidence arises after the date of an Aldgsision, but before éhAppeals Council makes
a decision to grant or deny review.

TheCommissionerecognizeshe opinions of treating phigsans are to be entitled
to greater weight than other evidence ansl élaumerated particular factors for ALJs to
consider when evaltiag those opinions.See20 C.F.R. 8§ 416.927(c). If a treating
source’'s medical opinion is “well-suppadteand not inconsistent with the other
substantial evidence in the caseord, it must be given contling weight[.]” SSR 96-
2p; see also20 C.F.R. 88 404.1527(c)(2), 416.9@){R) (providing treating source’s
opinion will be given controlling weight if well-spported by medically-acceptable
clinical and laboratory diagstic techniques and not incastent with other substantial
evidence in theecord). However, “the rule does meguire that the &imony be given

controlling weight.” Hunter v. Sullivan993 F.2d 31, 35 (4t@ir. 1992) (per curiamkee
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also Craig v. Chater76 F.3d 585, 590 {4 Cir. 1996) (findinga physician’s opinion
should be accorded “signifinly less weight” if it is notsupported by the clinical
evidence or if it is inconsistent with other substantial ewdgn The ALJ has the
discretion to give less weighb the opinion of a treatg physician when there is
“persuasive contrg evidence.”Mastrov. Apfe| 270 F.3d, 171, 176 (4th Cir. 2001).

20 C.F.R. § 416.927(c) provides thataifreating source’s opinion is not accorded
controlling weight, the ALJ should considerll“af the following factors” in order to
determine the weight to be accorded te thedical opinion: emining relationship;
treatment relationship, inoling length of treatment legionship and frequency of
examination, nature and extent of treathretationship, and syortability; consistency
with the record as a wholspecialization of the medicaburce; and other factorsSee
alsoJohnson434 F.3d at 654.

While the ALJ has to eitheaccord controlling weighto the treating physician’s
opinion or specifically address the factadentified in 20 C.F.R. § 416.927(c) and
indicate the weight given, the same standatd not apply when a medical opinion is
submitted to the Appeals Council that was imothe record athe time of the ALJ’s
decision. InMeyer, the Fourth Circuit considered whether a medical opinion from a
treating physician renderedfter the ALJ's decision and submitted to the Appeals
Council was new and material evidencernaating remand. While recognizing that
“analysis from the Appeals Council or remdato the ALJ for such analysis would be
particularly helpful when new evidence constitutes the only reewvidkence as to the

opinion of the treating physiaid’ the court also found thédthe lack of such additional
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fact finding does not render judicial reviesmpossible’—as long as the record provides
‘an adequate explanation oh@ Commissioner’s] decision.’Meyer,662 F.3d at 706—07
citing Martinez v. Barnhart444 F.3d 1201, 1207-08 (hOCir. 2006). If the Appeals
Council finds that the ALJ’s “don, findings, or conclusion isontrary to the weight” of

all evidence, including the meand material evidence, tiAgpeals Councishould grant

the request for review and etthissue its own decision on the merits or remand the case
to the ALJ. Id. at 705citing 20 C.F.R. § 404.970(b)However, if after considering all
evidence, the Appeals Council decides that the ALJiera findings, and conclusions
were not contrary to the weight of theidsnce, the Appeals Cocih can deny review
with or without explaning its rationale.ld. at 705—06.

While the Appeals Council dinot specifically discuss Dr. Booth’s opinion in its
denial, it indicated that it considered the @nde and included it in the record at B14F.
Tr.at 1, 5. The Appeals Council concludbdt the new evidence did not provide a basis
for changing the ALJ’s decision. Tr. at 2.

The undersigned finds that the recordvies an adequate explanation of the
Commissioner's decision and that Dr. Bosthopinion did not provide a basis for
remanding the case to the ALJ. The undeesd is not entirely convinced that the
opinion at issue is, in fact, purely Dr. Bootloginion in light of the fact that it indicates
“per patient” on the form and provides responge are strikingly consistent with the

restrictions that Plaintifindicated during the hearifigSee Tr. at 562—63. Nevertheless,

* Dr. Booth’s opinion is dated July 25, 2Q1®hich was over three months after the

hearing. Plaintiff testified ahe hearing that he could sthfor 20 minutes at a time and

Dr. Booth indicated that he cousdand for 20 minutes at a timeéseeTr. at 131, 562.
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even if we were to assumaeattthe opinion is entirely that of Dr. Booth, the opinion itself
does not outweigh the entiretgf the evidence, which uggests that Plaintiff's
impairments were not as limiting as Dr. Boditated in the Julg5, 2012 document.
While the ALJ did not have éhopportunity to review Dr. Booth’s opinion when she
made her decision, she cited persuasive ecelémat was contrary to it. The ALJ noted
that she limited Plaintiff to simple tasksedto his physical pain and medication side
effects, but that Plaintiff had indicated ofuaction report that heould pay attention for

a long time, followed written anspoken instructions prettyell, and finished what he
started. SeeTr. at 75,citing Tr. at 233. This is contrary to Dr. Booth’s opinion that
Plaintiff would be off task occamally throughout the workdaySeeTr. at 156. The
ALJ also indicated that radiographic evidence and cliriindings from the consultative
examination and the orthopedsstecords did not support &htiff's indications to Dr.
Barnes that he required a cane to ambwatécould not stand fanore than 30 minutes
at a time. SeeTr. at 76—77. The ALJ discusséd. Booth’s records, which indicated
normal range of motion of the knees aramal gait during some examinatiorSeeTr.

at 77citing Tr. at 442, 446, 530While the ALJ was addressirfgjaintiff's allegations,
the same logic follows witlmespect to Dr. Booth’s opinmobecause she indicated that
Plaintiff's standing abilitywas limited to 20 minutes.SeeTr. at 562. The ALJ also
considered the opinion evidence that waghe file at the timeof the hearing and

explained the findings that she adopted from those opinidbeeTr. at 77. The

Plaintiff testified that he could lift a marum of 30—40 pounds and Dr. Booth indicated
that he could lift 30—40 poundsee id. Plaintiff's attorney qustioned the VE about the
implications of an individual being off $& occasionally and Dr. Booth indicated that
Plaintiff would occasionally beff task. Tr. at 156, 562.
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explanation providetby the ALJ suggestthat Dr. Booth's opiion was unsupported by
some of her own treatment records, divergent from some of Plaintiff's reports,
unsubstantiated by the objective evidencesomsistent with the findings of other
examining physicians, and contyao other opinion evidende the record. Therefore,
after considering the record aswhole with the additionf Dr. Booth’s July 25, 2012
statement, the undersigned finds that suttistieevidence supporthe ALJ’s decision.
[ll.  Conclusion

The court’s function is not to substéuits own judgmentfor that of the
Commissioner, but to determine whether hersleniis supported as a matter of fact and

law. Based on the foregoing, the undamsi affirms the Commissioner’s decision.

August26,2014 Shiva V. Hodges
Columbia,SouthCarolina United States Magistrate Judge

IT 1S SO ORDERED.
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