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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA
ANDERSON/GREENWOOQOD DIVISION

KimberlaJeanWilliamson,

Civil Action No. 8:16-cv-02915-TMC
Haintiff,

V. ORDER

~— e

Nancy A. Berryhill, Acting Commissioner )
of SocialSecurity, )

)

)

)

Defendant.

The plaintiff, Kimberla Jean Williamson\illiamson”), brought this action pursuant to
the Social Security Act (“SSA”), 42 U.S.C. 88 4gband 1383(c)(3), seeking judicial review of
a final decision of the Commissioner $bcial Security (“Commissioner*)denying her claim
for Disability Insurance Benefit§"DIB”) and Supplemental Sedty Income (“SSI”). In
accordance with 28 U.S.C. 8 636(b)(1) and Ld&c@il Rule 73.02(B)(2)(a), D.S.C., this matter
was referred to a magistrate judge pretrial handling. Now beforthis court is the magistrate
judge’s Report and Recommendation (“Reportg@commending that the court affirm the
Commissioner's decision. (ECF No. ¥7)In the Report, the magiste judge sets forth the
relevant facts and legal standards, which arerparated herein by reference. Williamson filed
objections to the Report (ECF No. 19), and thbommissioner responded to those objections

(ECF No. 21). Accordingly, thisatter is now ripe for review.

! Nancy A. Berryhill became the Acting Commissioner of thei@®ecurity Administratin on January 23, 2017.
Pursuant to Fed. R. Civ. P. 25(d), Berryhill shouldblestituted for Carolyn W. Colvin as the defendant in this
action.
2 The magistrate judge's recommendation has no presumptive weight, and the responsibility for making a final
determination remains with the United States District CoMathews v. Webert23 U.S. 261, 270 (1976). The
court is charged with making a de novo determination of those portions of the Report to which spfion is
made. The court may accept, reject, or modify, in wioolen part, the recommendation made by the magistrate
judge or recommit the matter with instructions. 28 U.S.C. § 636(b)(1).
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BACKGROUND

On April 8, 2013, Williamson filed applicats for DIB and SSlI, alleging a disability
onset date of August 7, 2012. (EGIE. 10-5 at 1-14). These claims were denied both initially
and on reconsideration by the Social Secudgministration (“SSA”). (ECF No. 10-3).
Williamson then requested a hearing beforéddministrative Law Judge (“ALJ”) (ECF No. 10-
4 at 17), and on February 4, 2015, ALJ Malislia Riley conducted a video hearing on
Williamson’s claims for DIB and SSI (ECF NbO-2 at 29-54). Williamson was represented by
counsel at the hearing. (ECF Nd)-2 at 29). On Februafd®, 2016, the ALJ issued an opinion
finding that Williamson was not dibked. (ECF No. 10-2 at 9-21).

In his decision, the ALJ found Williamson ntae insured status requirements under the
Social Security Act through December 31, 2015, and that Williamson had not engaged in
substantial gainful activity siecAugust 7, 2012, the alleged ondate of disalbity. (ECF No.
10-2 at 14). The ALJ further found that \WAlnson suffered from the following severe
impairments: disorders of thgpine, Restrictive Lung Diseasobesity, and Carpal Tunnel
Syndrome, but found that Williamson did nbave an impairment or combination of
impairments that met or medically equaled the severity of the listed impairments in 20 CFR Part
404, Subpart P, Appendix 1. (ECF No. 10-2 at 14-15). Additionally, the ALJ calculated
Williamson’s residual functional capacity and detaed that, though she would be unable to
perform past relevant work, there were jobsignificant numbers in the national economy that
she could perform. (ECF No. 10-2 at 15-19). Whilison subsequently appealed to the Appeals
Council, and the Appeals Council denied her request for review of the ALJ’s decision. (ECF No.
10-2 at 2-4). Therefore, the ALJ’'s decision Imeedhe final decision of the Commissioner. This

action followed.



STANDARD OF REVIEW

The federal judiciary has a limited role in the administrative scheme established by the
SSA. Section 405(g) of the Act provides, “the findings of the Commissafn®ocial Security
as to any fact, if supported bylstantial evidence, shall be conclusive . . . .” 42 U.S.C. §
405(g). “Substantial evidence has been defined as more than a istilla, but less than a
preponderance.” Thomas v. Celebrezz831 F.2d 541, 543 (4th Cir. 1964). This standard
precludes a de novo review of tfeztual circumstances that stihges the court’s findings for
those of the CommissioneWitek v. Finch 438 F.2d 1157 (4th Cir. 1971)Thus, in its review,
the court may not “undertake te-weigh conflicting evidence, rka credibility determinations,
or substitute [its] ow judgment for that of the [Commissioner]|Craig v. Chatey 76 F.3d 585,
589 (4th Cir. 1996).

However, “[flrom this it does not follow . .. that the findings of the administrative
agency are to be mechanicalgcepted. The statutorily grantedht of review contemplates
more than an uncriticalibber stamping of the atdnistrative agency.’Flack v. Cohen413 F.2d
278, 279 (4th Cir. 1969). Rather, “the courtsstpot abdicate their sponsibility to give
careful scrutiny to the whole record to assuhat there is a sound foundation for the
[Commissioner’s] findings, and thttis conclusion is rational.Vitek 438 F.2d at 1157-58.

DISCUSSION

The magistrate judge filed a Repontecommending that the decision of the
Commissioner be affirmed. (ECF No. 17). In bbjections, Williamson stated that both the ALJ
and the magistrate judge ignored the fact Wdliamson required a cane to ambulate when they
evaluated Williamson’s residualrictional capacity. (ECF No. 19 At—12). The court finds that

the magistrate judge has fully addressed Williamson’s concerns regarding the cane and that this
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objection does not add any new argument to Williamson’s earlier assertions; therefore, this is not
a specific objection to the RepoFurthermore, the court agreesth the magistrate judge’s
analysis and determination on the issue of theafsthe cane, and, therefore, the objection is
overruled.

However, Williamson did file the following specific objections to the Report: (1) that the
both the ALJ and the magistrate judge ignores rtiedical records of Dr. Parker Lilly, one of
Williamson’s treating physicians; (2) thatethALJ improperly disregarded the opinion of
Certified Nurse Practitioner Wright; and (3)aththe ALJ improperly discredited Plaintiff's
testimony and the magistrate judge’s evaluatmh Plaintiff's credibility was internally
inconsistent. (ECF No. 19). The court finds thebjections without merit for the reasons stated
below, and, therefore, ewules these objections.

I. Medical Records of Dr. Parker Lilly

Williamson argues that the medical recoafsDr. Parker Lilly, one of her treating
physicians, has been “completalisregarded, ignored, and approedhas if imaginary.” (ECF
No. 19 at 3). Williamson states that both theJAdnd the magistratadge failed to acknowledge
the existence of these recoraisd that the ALJ improperly faieto assign these records any
weight in his decision. (ECF No. 19 at Powever, Williamson's contention that the ALJ
ignored these records is wholly inaccurate.eWhlescribing Williamson’s medical history, the
ALJ did not specifically state vith medical professional conductedch of the various tests or
made each of the specific diagnoses. (ECF No. 10-2 at 14-19). However, the ALJ did cite to the
medical records of Dr. Lilly whedescribing Williamson’s medical historid. Specifically, the
ALJ described how in March 2013, Williamson wdiagnosed with restrictive lung disease,

anemia, hypertension, and obesity; how she foltbwp with her primarycare physician after
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being hospitalized and diagnosed with diabetedlitus in April 2013; how she was treated for
complained of leg cramps in May 2013; hove stias diagnosed with extremity cramps, lumbar
stenosis, and obesity in May 2013; and howwas seen by a physician for swollen and painful
legs in August 2013. (ECF No. 10-2 at 17). After discussing each of these facts, the ALJ cited to
the medical records of Dr. Parker Lillyd. Additionally, the ALJ specifically stated that
Williamson “has a cane prescribed by Dr. Lillyut acknowledged that Williamson stated that
she was “unable to continue seeing Dr. Lillychese she [did] not have insurance.” (ECF No.
10-2 at 16). Moreover, the ALJ stated that hesodered all of the medical evidence in reaching
his determinations. (ECF No. 10-2 at 16). Bhsa this statement and the fact that the ALJ
specifically described various reds of Dr. Lilly’s, the court fads that the ALJ did not ignore
the medical records of Dr. Lilly, and,atefore, overrules Williamson’s objection.

Plaintiff further objects to the ALJ not agsing a weight to Dr. Lilly’s records. (ECF
No. 19 at 3-4). In support of hassertion that the ALJ musassign these records with an
appropriate weight, Williamson cites 20 (RF88 404.1527(c) and 416.927(c), which set forth
how the Social Security Administration cdaers medical opinions and what weight the
Administration should give the opinions in coreitg claims for DIB and SSI. (ECF No. 19 at
3). However, as the magistrate judge clearly noted, Dr. Lilly did not offer a medical opinion
regarding Plaintiff's functional limitations. (ECF No. 17 at 22, n.12). Still, Williamson asserts
that because Dr. Lilly’'s records indicateaghoses of various physical ailments, namely
restrictive lung disease and muscle weakness[Dhatilly’s records are entitled to be treated as
if they “clearly imply certain functional limgttions. (ECF No. 19 at 4). She argues that,
therefore, the reeds should be weighed dghey were a treating physician’s opinion. (ECF No.

19 at 4).



Medical opinions, within th meaning of the Social Setty Act, are defined as
“statements from acceptable medical sources tiflactgudgments about the nature and severity
of [the claimant’s] impairment(s), includincghg claimant’s] symptomsliagnosis and prognosis,
what [the claimant] can still do despite impaint(g), and [the claimais] physical and mental
restrictions.” 20 C.F.R§§ 404.1527(a)(1), 416.927(a)fLyVhile Dr. Lilly’s treatment records
do assess Williamson’s symptorsd provide diagnoses, they dot express anjudgments on
the nature and severitf her impairments, on what she can do despite her symptoms, or on what
her mental and physical restians might be. (ECF No. 10-9 @8-98). For this reason, anything
within Dr. Lilly’s treatment records that could enstrued as an “opinion” within the meaning
of the Act would relate only to step-two tfe five-step analysis of reviewing Williamson’s
claim, which deals with whether or nshe suffers from a severe impairméftherefore, the
ALJ did not err in not assigning a weight to. Dilly’s records when determining Williamson'’s
residual functional capacitynd her ability to work.

To the extent that Dr. Lilly’s records could be construed as stating a medical opinion as
to Willamson’s diagnoses and symptoms, and thatALJ erred by not assigning a weight to
these records under step-two when determining whether or not she suffered from a severe
impairment, the court finds any duerror was harmless. At stapo of the analysis, the ALJ

found that Williamson suffered from the followingveee impairments: disorders of the spine,

% This definition has changed for cases filed after March 27, Z¥20 C.F.R. §§ 404.1513(a)(2),
416.913(a)(2)(i). However, Williamsontase was filed on August 23, 2016, so the prior definition, found in 20
C.F.R. 88 404.1527 and 416.927 applies.
* See Cooper v. Comm'r of Soc. Sé&m. 16-11567, 2017 WL 3484494, at *5 (E.D. Mich. Aug. 15, 2017) (finding
that anything that could be considdra “medical opinion” within the treaent records of one of the physicians
“pertain[ed] only to symptoms, diagnosis, or prognosis” and, therefore, was only relevant to stefhénfive-step
analysis).See also Winter v. Comm’r of Soc. Sé&o .12-11962, 2013 WL 4604782, at *3 (E.D. Mich. Aug. 29,
2013) (holding that because one of the physicians did not opine on what the plaintiff could “do despite h
symptoms or on what her physical and mental restrictions might be due to her alleged syiripivomedical
records were “not the type of ‘miedl opinion’ that the ALJ was required to consider under 20 C.F.R. §
404.1527(a)(2) and 416.927(a)(2)").
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restrictive lung disease, obesignd carpal tunnel syndrome GE No. 10-2 at 14). Additionally,
the ALJ determined that Williamson suffered from non-severe impairments of restless leg
syndrome, anemia, hypertension, and gastrdinessymptoms. (ECF No. 10-2 at 14-15). In
making these determinations, the ALJ cited to IDlty’s records. (ECF No. 10-2 at 15). It is
clear that the ALJ considered Dr. Lilly'sa@ds and diagnoses of Williamson and relied
substantially on those records in assessing Williamson’s impairm&hesefore, the court finds
that the fact that the ALJ did not assign a spewright to Dr. LIly’s records at this stage was,
if in error, a harmless error. The court finds that Williamson was not prejudiced by the ALJ’'s
failure to assign a weight to these recordstage-two. For these reasons, the court overrules
Williamson’s objection.
[I. Weight of Opinion of Certified Nurse Practitioner (“CNP”) Wright

The ALJ assigned CNP Wright's opiniontlkt weight because she made an opinion
reserved for the Commissioner and becausefindings were inconsistent with the objective
evidence available. (ECF No. 10-2 at 18). Thagistrate judge determined that the ALJ's
weight determination was supported by substhmiadence and furthestated that, as an
“unacceptable medical source,” CNP Wright's opmivas not entitled to any deferential weight.
(ECF No. 17 at 20). Williamson objected tbe determination that the ALJ's weight
determination was supported by substantial evidandefurther objected to the magistrate judge
asserting that CNP Wright's opam was not entitled to the treadj physician rule since the ALJ
had not relied on this analysishis opinion. (ECF No. 19 at 8-9).

The court finds that CR Wright's opinion was anopinion reserved for the

® Specifically, Dr. Lilly diagnosed Williamson with arideated her for hypertension, obesity, restrictive lung
disease, gastrointestinal issues, leg pain, chest pain, anemia, and back pain, all of which were discaksgohqn e
Willaimson’s impairments in step-two. (ECF No. 10-9 at 73-98).
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Commissioner, and, as such, was not entitlegintp special weight. 2CG.F.R. § 416.927(d). To
the extent that CNP Wright's opon was not one reserved for the Commissioner, the court finds
that her opinion is not subjetd the treating physician ruleebause CNP Wright is a nurse
practitioner, which is not an acceptetdical source. 20 C.F.R. § 404.1513()(HSR 06-03p
(listing nurse practitioners as medical sourtkat are not “acceptable medical sources”).
However, even though CNP Wrightapinion is not entitled to the deferential standard of the
treating physician rule, the ALJilshad a duty to evaluate hepinion and weigh the opinion in
light of the other evidence. 20 C.F.R. 88 404.5127(f), 416.927(f).

The ALJ evaluated CNP Wright's opinion adicussed why he gave it little weight.
(ECF No. 10-2 at 18). The ALJ stated that CNRg's “findings were not consistent with the
objective evidence available” and that the opinidaparts substantially from the rest of the
evidence of record.ld. The magistrate judge determined tehe was “unable to find that this
conclusion [was] not supported by substangaidence.” (ECF No. 17 at 21). Williamson
objected to this, specifically arguing that besmthe ALJ did not consider Dr. Lilly’s medical
records when assessing CNP @titis opinion, it was improper toonclude that CNP Wright's
position was “inconsistent with the evidence.” (ER&. 19 at 8). However, as discussed above,
the ALJ did consider Dr. Lilly’s medical recaadvhen assessing Williamson’s claims, so this
assertion is without merit.

Additionally, Williamson asserts that it isrroneous to conclude that CNP Wright's
opinion is inconsistent with the evidence beeaDs. Lilly’s reports spport her opinion. (ECF
No. 19 at 9). However, as the magistrate judtged, Williamson has “failed to point to any

evidence of record teupport a finding that [Williamson] is agverely limited as CNP Wright

® This is the version of the rule thais applicable at the time of the filing of this claim and explains how the term
“acceptable medical source” is usadg8 404.15237, 416.927.
8



opined.” (ECF No. 17 at 21). After reviewgnall of the medicalevidence, including the
treatment notes of Dr. Lilly, this court findsaththe ALJ’'s determination that CNP Wright's
opinion was inconsistent with the medical e@nde is supported by substial evidence, and,
that, therefore, the ALJ did not errassigning her opinion little weight.

[ll. Williamson’s Credibility

The ALJ determined that Williamson was not entirely credible because (1) her “allegedly
limited daily activities [could not] be objectively vBed”; (2) it was “difficult to attribute the
degree of limitation to claimant’'s medical caimwh as opposed to other reasons” because of
weak medical evidence; and (3)meedical treatment had been conservative and was not of “the
type of treatment one would expect for a ligtdisabled individual.” (ECF No. 10-2 at 18-19).
The magistrate judge determined that the Alcdedibility analysis wasupported by substantial
evidence. (ECF No. 17 at 25).

Williamson objected to the magistrate judgirgling, arguing that the magistrate judge
contradicted herself by first stating that objectiobservable signs of pain are not necessary for
a finding of disability ad then stating that the ALJ’s determination was proper “due to the lack
of objective medical evidence.” (ECF No. 191&-11). However, the magistrate judge did not
find that the ALJ's decision was based on suiitdh evidence solely because there was no
objective evidence of pain. Instead, the magistjadige properly stated that “[tlhe ALJ cited
several reasons for discounting [Williamson’s] credibility.” (ECF No. 17 at 25). While the
“absence of objective medical evidence of intensigyerity, degree or futional effect of pain
is not determinative” of the disability analysithe absence of such objective findings can be
considered with all ofhe other evidence in determining whetheplaintiff's claims of pain are

credible. Craig v. Chatey 76 F.3d 585, 595 (4th Cir. 1996Yhe ALJ stated that his
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determination that Williamson’s testimony was eaotirely credible was based, not only on the
fact that there was no objective evidence to suppMiitamson’s asserted level of pain, but also
on the conservative treatment history that Watign had received for her symptoms. (ECF No.
10-2 at 18-19). The ALJ described, in detail, this conservagagntent history and why it did
not support the level of pain Williamson assertddAccordingly, ths court finds that the ALJ’'s
reasoning for why he did not find Williamson’sstenony entirely credible was supported by
substantial evidence, and, therefore, Williamson’s objection is overruled.
CONCLUSION

After carefully reviewing th record, the court finds thahe ALJ, in reviewing the
medical history and subjective testimonypnducted a thorough and detailed review of
Williamson’s impairments, arguments, and fuontl capacity. Likewise, the magistrate judge
considered each of Williamson’s arguments araperly addressed each in turn, finding them
without merit. Havingconducted theequiredde novoreview of the issues to which Williamson
has specifically objected, theuw finds no basis for disturbinggtReport. Therefore, the court
adopts the Report (ECF No. 17) and incorpordtasrein. Accordingly, for the reasons set out
above and in the Report, the Commissioner’s decisigiriIRMED.
IT IS SO ORDERED.

gTimothy M. Cain
UnitedState<District Judge

Anderson, South Carolina
March 6, 2018
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