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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE

AT CHATTANOOGA

LAURA A. COMPTON, )
)
Plaintiff, )

) Case No: 1:1@v-146
V. )

) Judge Steger

NANCY A. BERRYHILL, Acting )
Commissioner ofocial Security )
Administration?! )
)
Defendant. )

MEMORANDUM OPINION

Introduction

Plaintiff seeks judicial review pursuant to Section 205(g) of the Social Sedrit
(“Act™), 42 U.S.C. § 405(g), of the denial by theommissioner of the Social Security
Administration (“SSA”) of her application for disability insurance benefits ufage 1l of the
Act, 42 U.S.C. 88 40434. The parties have consented to entry of final judgment by the United
States Magistrate Judgeder the provisions of 28 U.S.C. § 636(c), with any appeal to the Court
of Appeals for the Sixth CircufiDoc. 15]. For the reasons stated herein, Plaintiff's Motion for
Judgment on the Pleadings [Doc. 16] shall DENIED, the Commissioner's Motion for
Sunmmary Judgment [Doc. 18] shall IBRANTED, and the decision of the Commissioner shall

be AFFIRMED . Judgment in favor of theefendant shall be entered.

! Carolyn W. Colvin was the Acting Commissioner of Social Securitemwthis action was initiated.
Nancy A. Berryhill has since assumed tt@e. Accordingly, the names have been changed. Fed. R. Civ. P. 25(d).
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I. Background

A. Procedural History

Plaintiff applied for disability insurance benefits on December 21, 2013, alleging
disability as of November 1, 2013, due to limitations from hypokalemic periodic paralyd
osteoarthritis (Tr. 15962, 172)> Her claim was denied initiall(Tr. 65-77), and on
reconsideratiorfTr. 8194), and Plaintiff requested a hearing before an administrative law judge
(ALJ) (Tr. 10607). On April 7, 2016, ALJ Suhirjahaan Morehead heard testimony from
Plaintiff and a vocational expe(@r. 38-64). On May 16,2016,the ALJissued a decision
finding Plaintiff not disabledqTr. 22-33). When the Appeals Council denied Plaifgiffequest
for review on April 20, 2017, the ALS decision became the Commissiogséfinal decisiori
subject to judicial review under 42 U.S.C. § 405{g) 1-4).

B. The ALJ’s Findings

After considering the entire record, the ALJ made the following findings:

1. The claimant meetsthe insuredstatusrequirementsof the Social Security
Act through September 30, 2019.

2. The claimant has not engagedin substantial gainful activity since
November 1, 2013, the allegedsetdate(20CFR404. 157 1etseq).

3. The claimant has the following severe impairments: obesity;
osteoarthritisandneurocognitive disordef20 CFR 404. 1520(c)).

4. The claimantdoes not have an impairment or combination of impairments that
meets or medically equals the severity of one of the listed impairments in 20
CFR Part 404, Subpart P, Appendix (20 CFR 404.1520(d), 404.1525 and
404.1526).

2“Tr.” refers to pages of the administrative record filed by the Commissioner
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5. After careful consideration of thentirerecord,| find that the claimanthas
the residualfunctional capacityto perform medium workas defined in 20
CFR404.1567(ckexceptthat sheis limited to unskilled work.

6. The claimant is unable to perform any past relevant work (20 CFR
404.1565).

7. The claimantwas born on April 1, 1963,andwas 50yearsold, which is
definedasanindividual closely approachingadvancedage, on thealleged
disability onsetdate(20 CFR404.1563).

8. The claimant hasat least ahigh school education and is able to
communicaten English(20CFR404.1564).

9. Transferability of job skills is not material to the determination of disability
because using the Mediedbcational Rules as a framework supports a
finding that the claimant is “not disabled,” whether or not ¢le@mant has
transferable job skillsSeeSSR 8241 and 20 CFR Part 404, Subpart P,
Appendix 2).

10. Considering the claimant’'s age, education, work experience, and residual
functional capacity, there are jobs that exist in significant numbers in the
nationd economy that the claimant cgrform (20 CFR 404.1%9 and
404.1569(a)).

11. The claimant has not been under adisability, as defined in the Social
Security Act, from November 1, 2013hroughthe dateof this decision (20
CFR404.1520(Q)).

[Tr. 24-33].
C. Relevant Facts
1. Plaintiff's Age, Education, and Past Work Experience
Born in 1963, Plaintiff was 50 years old on her alleged onset date and 53 years old when

the ALJ rendered her decisigfr. 33, 159). She had a college education and had worked as an

executive director and support coordinator for a social services agenty3-74).
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2. Plaintiff’'s Testimony and Medical History

The parties and the ALJ have summarized and discussed the meudicasamonial
evidence of the administrative recordAccordingly, the Court will discuss those matters as
relevant to the analysis of the parties’ arguments.
[I. Analysis

A. Standard of Review

To establish disability under the Social Security Act, a claimant must establish she
unable to engage in any substantial gainful activity due to the esasteh a medically
determinable physical or mental impairment that can be expected to resudthnode¢hat has
lasted or can be expected to last for a continuous period of not less than twelve months. 42
U.S.C. 8423(d)(1)(A);Abbot v. Sullivan905 F.2d 918, 923 (6th Cir. 1990). The Commissioner
employs a fivestep sequential evaluation to deterenwhether an adult claimant is disabled. 20
C.F.R. 8404.1520. The following five issues are addressed in order: (1) if the claimant is
engaging in substantial gainful activity she is not disabled; (2) if thenatdidoes not have a
severe impairment she is not disabled; (3) if the claimant’s impairment meetsats’ adisted
impairment she is disabled; (4) if the claimant is capable of returning tosweitkas done in the
past she is not disabled; (5) if the claimant can do other work that existaifitarg numbers in
the regional or the national economy she is not disabldd.If the ALJ makes a dispositive
finding at any step, the inquiry ends without proceeding to the next step. 20 £4R1520;
Skinner v. Sec’y of Health & Huma®ervs, 902 F.2d 447, 4480 (6th Cir. 1990). Once,

however, the claimant makegpama faciecase that she cannot return & former occupation,
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the burden shifts to the Commissioner to show that there is work in the national gaghicim
she can pedrm considering her age, education and work experieRiehardson v. Sec'y,
Health and Human Serys/35 F.2d 962, 964 (6th Cir. 1984pe v. Weinbergeb12 F.2d 588,
595 (6th Cir. 1975).

The standard of judicial review by this Court is whether ithéirigs of the Commissioner
are supported by substantial eviden&achardson v. Perale€l02 U.S. 389 (1971);andsaw V.
Sec'y, Health and Human Serv803 F.2d 211, 213 (6th Cir. 1986). Even if there is evidence on
the other side, if there is evidencesupport the Commissioner’s findings they must be affirmed.
Ross v. Richardsgod40 F.2d 690, 691 (6th Cir. 1971). The Court may not reweigh the evidence
and substitute its own judgment for that of the Commissioner merely because slbstant
evidenceexists in the record to support a different conclusion. The substantial evidence standard
allows considerable latitude to administrative decision makers. It presugpesess a zone of
choice within which the decision makers can go either way, witinbeitference by the courts.
Felisky v. Bowen35 F.3d 1027 (6th Cir. 1994) (citifdullen v. Bowen800 F.2d 535, 548 (6th
Cir. 1986));Crisp v. Sec'y, Health and Human Senf/90 F.2d 450 n.4 (6th Cir. 1986).

The court may consider any evidence in ttheord, regardless of whether the ALJ cited
it. See Heston v. Comm’r of Soc. $&A5 F.3d 528, 535 (6th Cir. 2001). However, for
purposes of substantial evidence review, the court may not consider any eviggneas not
before the ALJ.Foster v. Hilter, 279 F.3d 348, 357 (6th Cir. 2001). Furthermore, the court is
not obligatedo scour the record for errors not identified by the claimidotyington v. Astrue

No. 2:08cv-189, 2009 WL 2579620, at *6 (E.D. Tenn. Aug. 18, 2009) (stating that assitgime
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of error not made by claimant were waived), and “issues which are ‘adverted fmerfunctory
manner, unaccompanied by some effort at developed argumentation, are deewssl”wali
Kennedy v. Comm’r of Soc. S&&7 F. App’x 464, 466 (6th Cir. 2003)yotingUnited States v.
Elder, 90 F.3d 1110, 1118 (6th Cir. 1996)).

B. Discussion

Plaintiff challenges the ALJ’s determination that he was not under a disadslidefined
by the Act, from November 1, 2013, the alleged onset date. The two issues slentiesd for
review will be discussed belotv.

1. Whether the ALJ erred by finding that Plaintiff's allegedhypokalemic
periodic paralysis was not a medically determinable impairment, and
whether the decision was supported by substantial evidence

Plaintiff asserts that the ALJ erred in not finding that she had a medically determined
impairment known as hypokalemic periodic paralysi©KPP)* In evaluating the severity of

Plaintiff's impairments, the ALJ recognized thidbvember 2013aboratory testing idicated

Plaintiff was hypokalemic, with a result 2f9 mmol/L ofpotassium, as compared to a norm of

3 Plaintiff has presented these issues in reverse order. However, as thes€lomeniexplaineth herbrief, the
agency follows a sequential evaluation process, and the errors allegkdhtiff Bt the earlier stages of the process
would impact the Cours analysis of the AL$ conclusions at the later step&s such, the Court will address
Plaintiff's arguments in the order they arise in the sequential evaluation process.

4 According to the National Institutef Health:"Hypokalemic periodic paralysis is a condition that causes episodes
of extreme muscle weakness typically beginning in childhood @esdence Most often, these episodes involve a
temporary inability to move muscles in the arms and légtacks cause sere weakness or paralysis that usually
lasts from hours to dayssome people may have episodes almost every day, while others experiemoedidy,
monthly, or only rarely.Attacks can occur without warning or can be triggered by factorsasutst after exercise,

a viral illness, or certain medication®ften, a large, carbohydratieh meal or vigorous exercise in the evening can
trigger an attack upon waking the following mornirijthough affected individuals usually regain their muscle
strengh between attacks, repeated episodes can lead to persistent muscle weakiedifelateeople with
hypokalemic periodic paralysis have reduced levels of potassium ifbtbed (hypokalemia) during episodes of
muscle weaknesshttps://ghr.nim.nih.gov/condition/hypokalenperiodicparalysis(June 6, 2018).
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3.5 -5.2 mmol/L(Tr. 25, 353, 388 However, se found that Plaintiff's hypokalemia was not a
severe impairment (T25). She also found that there wasufficient objective evidence to
swport a diagnosis of HOKPP (Tr. 25). Plaintiff underwgenetictesting for HOKWPP and the
testing was negative (Tr. 387). She contends sinategenetic testing is not 100% sensitive, it
is possible that she h#ise condition despite the lack of a posittest 1d. She reports that a
cousin has been diagnosed as having HOKRRhough it is not known if this diagnosis was
confirmed through genetic testing (Tr. 385, 8B). One of her doctors, Dr. Charles R&gr
stated her muscle weakness and fatigue could be dd@K& P and that he would like her to be
seen at the Mayo Clinic for another opinion and further tesfifng 395). Plaintiff's
rheumatologist, Dr. Brett Parker, after examining Plaintiff on June 18, 20%eY:stat

It is hard to say with certainty whether thishigookalemic periodic paralysisA

muscle biopsy may be the best way of identifying aingdef abnormality

(myopathic changes with vacuoleslt is [sic] reasonable option alternatively, not

to make any changes, given the relative benefit of Diamox and of Topamax.

(Tr. 514). Plaintiff's primary care physician, Dr. Selmon Franklin, noted a diagsfos
hypokalemic periodic paralysishowever this diagnosis appearto be basedsolely upon
Plaintiff's selfreport of hersymptoms and a previousagnoss of HOKPP (Tr. 494, 492, 486,

484, 47877). The ALJ concluded that Plaintiff had not proven a diagnosisi@KPP by

objective medical evidencand, therefore, ivas not a medically determinable impairment.



The statutory requirement tha&laintiff must prove the existence of a medically
determinable impairment is explained in t®mmissionés regulations at 20 C.F.R. §
404.1529(b) (2016):

Need for medically determinable impairment that could reasonably be expected to

produce your symptoms, such as pain. Medical signs anthboratory findings,

established by medically acceptable clinical or laboratimgnostic techniques,

must showthe existence of a medical impairment(s) whidsults from

anatomical, physiological, or psychological abnormalities and wluchld

reasonably be expected to produce the pain or other symptoms alleged.

Medical signs and laboratory findings are defineyutatory terms: ‘igns are
anatomical, physiological, or psychological abnormalities which can beveldseapart from
your statements (symptomspigns must be shown by medically acceptable clinical diagnostic
techniques. 20 C.F.R. § 404.1528(b) (261 “Laboratory findings are anatomical,
physiological, or psychological phenomena which can be shown by the use of ipedical
acceptable laboratory diagnostic techniqueSome of these diagnostic techniques include
chemical tests, electrophysiologicaludies (electrocardiogram, electroencephalogram, etc.),
roentgenological studies (X-rays), and psychological tests.” 20 C.F.R. § 404.1528(c);

Here, the ALJ recognized that Plaintiféported symptoms suggestive of HOKPP,
including episodic weaknesand $e also reporteteeling betterafter potassium repletiofTr.

25, 385). The ALJalso discussed that genetic testitog HOKPP was negativélr. 25, 387,

658-59). Plaintiff's doctornoted that testing was not 100% sensitive, and that a muscle biopsy

5 As mentioned in a prior footnote, after the ALJ's decision, severalatemus were modified related to the
congderation of medical evidee. The current version of 20 C.F.RI@4.1529, How we ewaluate symptoms,
including pain,” is effective March 27, 2017. The version apbleto the ALJ's decision is 20 C.F.R484.1529,
“How we ewaluate symptoms, includinpain,” effectiveMarch 31, 2006 to March 26, 201The ALJ followed the
rules and regulations that were in force as of the date of the decision.
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may be the best way of identifyg a definite abnormality (T25, 659). The doctor stated that it
was “hard to say with certainty” whether Plaintiff’'s symptoms were calgétOKPP although

they were associated thiepisodes of hypokalemia (Tr. 25, €568). The ALJ recognized that
subsequent diagnoses of HOKPP were either made by individuals who wereauaeptable
medical source (Tr25, 48587, a physician's assistanbr were based on Plaintiff's subjective
reports and not objege evidence (Tr25, 51445). Both were appropriate considerations by the
ALJ. See20 C.F.R. § 404.1508 (2016)A*physical or mental impairment must be established
by medical evidence consisting of signs, symptoms, and laboratory findings, notyoydurb
statement of symptoms (see 4984.1527));® 20 C.F.R. § 404.1513(a) (2016) (“We need
evidence from acceptable medical sources to establish whether you have a lynedical
deerminable impairment(s). See484.1508.”)’ See also Hatton v. Comnof Soc. gc, Case

No. 1614463, 2018 WL 1278916at *5 (E.D. Mich. Feb. 14, 2018a(medically determinable
impairment must be established by medically acceptable clinical and laborggnostic
techniques)Jones v. Comm'r of Soc. Ségase No. 3:1%v-428,2017 WL 540923, at *6W.D.

Ohio Feb. 2, 2017(same). Based on the evidence in the record, the ALJ properly determined
that there were insufficient medical signs or laboratory findings to f@&PP to be a medically
determinable impairment. The ALJ'srclusion isalso supported by the opinions of George

Walker, M.D., and Thomas Thrush, M.D.tase agency medical consultants who evaluated

8 The current version of 2C.F.R. 8404.15@ was reserved by 82 Fed. Reg. 58&fective March 27, 2017The
version applicable to the ALg decision is 20C.F.R. 8404.15@, “What is needed to show an impairmént
effective August 1, 19910 March 26, 2017.

" The current version of 2C.F.R. §404.1513 “Categories of evidenge was effective March 27, 2017. The
version applicable to the ALS decision is 20 C.F.R. 4)4.1513 “Medical and other evidence of your
impairment(s)’ effectiveSeptember 3, 2013 to March 26, 2017
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Plaintiff's claims at the initial and reconsideration levels of agency reviewlikawlise found
that HOKPP was na medicdly determinable impairment (Tr.3, 89).

Moreover, even if the ALJ erred in finding that Plaintiff did not have a medically
determinable impairment of HOKPP, this error would be harmless. An erroneousrdducs
an alleged impairment is notedically determinableonstitutes harmless error if the ALJ found
arother impairment to be severedathus continued the five step evaluatidtatton 2018 WL
1278916, at* 6 ("If the ALJ continues with the remaining steps, any error at step two is
harmless, so long as the ALJ considered the effects of all medicallyndeble impairments,
including those deemed naevere");Jones 2017 WL 540923, at *7 (If an ALJ considers the
limiting effects of both severe and neavere impairments in deternmg the RFC, any error in
failing to find a particular impairment severe is harmless.") (cMifigte v. Comm'r of Soc. Sec.
312 F. App'x 779, 787 (6th Cir. 2009)).

In the instant case, whiline ALJ did not find HOKPP to be a medically determinable
impairment(and thus notsevere) she did find other impairments to be seveifidereforeshe
continued her evaluation to the later steps and assessed how much work Blgiriftild do.
See Kirkland v. Commof Soc. Se¢528 F. Appx 425, 427 (6th Cir. 2013) (citing 20 C.F.R. 8
404.1520 (sequential evaluation)). When making this assessment, the ALJconster
limitations and restrictions imposed by all of the individsiampairments, even those that are
nonsevere |d. (quotingFisk v. Astrue253 F. App’x 580, 583 (6th Cir. 2007)); SSR 96-8m (*
assessing RFC, the adjudicator must consider limitations and restrictions dnigyoa# of an

individual’'s impairments, even those that are‘sewere’). As long as the ALJ considers all of
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an individual’'s impairments, théfailure to find additional severe impairments . does not

constitute reversible errdr.Kirkland, 528 F. App’x at 427.

The ALJ’'s decision reflects thain assessing Plaintiff's RFC, she considered all of

Plaintiff's alleged symptoms, including thosgmptomsthat Plantiff attributed to HOKPP (Tr.

28-29). Notably, the ALJ found made the following findings:

Plaintiff's hypokalemia(as opposed to HOKPR$ a medically determinable,
though nonsevere, impairment (T25).

Plaintiff alleged muscle weakness, muscle stiffness, dizziness, breagisiess
hearing difficulties, memory problems, concentration problems, pain throughout
her body, and fatigu@r. 28, 42-60, 173, 179-81, 185, 200-14, 231).

Plaintiff alleged episodes of semmwnsciousness during which she appeared to
“pass out (Tr. 28, 173).

Plaintiff alleged migraines and other headaches, emotional lability, yeese
of dyslexic symptors, and troubled sleep (128, 4260, 175, 187).

As a result of these symptoms, Plaintiff alleged that she could not consisténtly ge
to work on time, and often had to go home eéfly 28, 42-60, 173, 231).

Plaintiff alleged limitations in her ability to sit, squat, kneel, talk, climb stairs, use
her hands, stand, walk, complete tasks, perform personal care, do household
chores, cook, drive, type, interact with others, supervise others,eharuiey,

and handle streg3r. 28-29, 42-60, 173, 187, 200-14, 231).

Plaintiff's alleged symptoms arallegedlimitations, including those attributable
to HOKPP, were not entirely consistent with her treatment history and objective
medical evidence

The evidence of record supported only those limitations included in the RFC (Tr.
29-31).
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Because the ALJ properly considered all of Plaintiff's alleged sympémmdimitations
in assessing her RF@&mand is not required.

2. Whether the ALJ erred by failing to explain why shegave little weight to
the opinions of treating physicians and which source she relied upon in
reaching her conclusions

Plaintiff asserts that was error forthe ALJnotto give controlling weight to theating
physiciars’' opinions and not to provide an adequate explanation for this decision. She also
asserts that thaLJ erred by not giving adequate reasons for the weight given to the opinions of
the other medical sources.

The Regulations require an ALJ to "evaluate every medical opinion” regmiafiats
source. 20 C.F.R. 88 404.1527(@0169. The Regulations defina "treating source" as the
claimant's "own physician, psychologist, or other acceptable medicaksat provides [the
claimant], or has provided [the claimant], with medical treatment or evatuatid who has, or
has had, an ongoing treatment relasiop with [the claimant] . . . with a frequency consistent
with accepted medical practice for the type of treatment and/or ewaluaguired for your
medical condition(s)."20 C.F.R. § 404.1502016) accord Gayheart v. Comm'r of Soc. Sec.
710 F.3d 365, 375 (6th Cir. 2013). Pursuant #04.1502 "an acceptable medical source who
has treated or evaluated you only a few times or only after long irdel@a., twice a year)
[may] be your treating source if the nature and frequency of the treatnaraloation is typical
for your condition(s)."

If a medical source is considered a treating physician, an ALJ is reqoirgive a

treating source's medical opinion "controlling weight" if: "(1) the opinion &l-supported by
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medically acceptable clical and laboratory diagnostic techniques'; and (2) the opinion ‘is not
inconsistent with the other substantial evidence in [the] case recGalyheart 710 F.3d at 376
(quoting 20 C.F.R. 804.1527(2013)West v. Comm'r of Soc. Se240 F. App'x 692, 696 (6th
Cir. 2007). If the ALJ does not giventrolling weight tathe treating physician's opinioshe
must, pursuant to the SSA's own regulatiopspvide good reasons for not doing so. And, the
ALJ must still evaluate the amount of weight to give the treating physician's ofnased on a
number of factorsto wit, "the length of the treatment relationship and the frequency of
examination, the nature and extent of the treatment relationship, supportabihty a@pition,
consistency of the opinion with the record as a whole, and the specialization of timg treat
source” Wilson v. Comm'r of Soc. Se878 F.3d 541, 5435 (6th Cir. 2004)see also20
C.F.R. § 4041527 (2016).

Here, the record antained opinions from treating, examining, and -egamining
sources, all “acceptable” medical sources under the regulatiSes20 C.F.R. 88404.1502
(2016) (terms definel] 404.1527(2016) (evaluating medical opinionsEngebrecht v. Comm
of Soc.Sec, 572 F. App’x 392, 397 (6th Cir. 2014) (citations omitted).

Plaintiff' s treating rheumatologisRichardBrackett M.D.,stated in October 2015 that
during an 8hour workday, Plaintiff coulaccasionallyiift and carry up to 5 pounds, and never
more; she could sit for 2 hours total, stand for 1 hour tetad, walk for 1 hour total (T662).

She would miss more than two days of wedchmonth(Tr. 662). She could occasionally bend,

and couldnever stoop, squat, kneel, climb stairs, or créwl 663). She couldccasionally
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reach above her shoulders, walk on uneven surfaces, and perform fine anchagsdation
(Tr.663). The ALJ gave little weight Dr. Brackett'sopinion (Tr. 30).

Another of Plaintiff's treating physicias) Selmon Franklin M.D., stated in February
2016, that Plaintiffwas unable to work (Tf702-03). He stated that Plaintiffould miss more
than two days of work per monffir. 702). During an 8hour workday, she could occasionally
lift and carry up to 10 pmds,and never moteshe could sit for 15 minutes at a time and less
than 1 hour total, stand for 5 minutes at a time and less than 15 minutes total, and walk for 1 hour
at a time and 1 hour totdllr. 702). She could occasionally push, pull, and perfgross
manipulation, and never bend or penfiofine manipulation(Tr. 702). Shewould need to lie
down once a day for two houand would need televate her legs fasne or two hours a day
(Tr. 703). She would nedd rest and take an unscheduled brfieald 5 to 20 minutes every hour
(Tr. 703). Shewould need to avoid temperature extrer(les 703). The ALJ gavetlie weight
to Dr. Franklin'sopinion (Tr.30-31).

Dr. Walker, a State agency medical consultant, evaluated Plaintiff's claim atitthke in
level of agency review and found that she had emere physical impairments (T85-77).
Dr. Thrush, a State agency medical consultant who evaluated Plaintiffs claim at the
reconsideration level of reviewnade the same finding (T81-94). With respet to her mental
impairments, State agency psychological consultants at both the initial ansidecation levels
found that she hadonsevere mental impairment (B5-77, 8194). The ALJ gave great weight

to these opinions (Tr. 26).
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In evaluating theopinion evidence, the ALikecognized that DBrackett was Plaintiff's
treating rheumatologist, and that his examinations of Plaintifpcbduce someabnormal results
(Tr. 30). However, the ALJ found that DBrackett’s opinion was inconsistent with the mostly
normal findingsfrom his extremely detailed examinationsConsequently, the ALdasonably
affordedDr. Brackett's opiniotittle weight(Tr. 30).

The ALJ also recognized the treatment relationship between Plaintiff arferdmklin,
but discused that his treatment notes consistently reflected essentially normataphys
examinations (Tr.30-31). She also noted that DFranklin based his opinion in part on
Plaintiff's supposed HOKPP, which was confirmed only by Plaintiff's @whjective repds of
symptomsand was not a medidgldeterminable impairment (T80-31).

Plaintiff contends that the ALJ ignoredetbbjective medical evidence without an in
depth explanation as to why it was being discountddwever, the ALJ provided the analysis
elsewhere in her decision, and referenced it in her discussion of the medical op{Sembr.

30 (“As noted above. . .”) and T81 (“as explained above . )..)The ALJ reasonably found tha

Dr. Brackett and Dr. Franklin’s opinions were inconsistent with the essentially normal
examination finthgs throughout the record (T29-30, 282, 28485, 291, 295, 2989, 30203,

386, 391, 395, 4789, 482, 484, 487, 489, 492, 494, 536, 544546560, 567, 569, 581, 590

91, 596, 599, 601, 6101, 61516, 62021, 636, 646, 658, 665, 673, 676, 6B2 68788, 694

95). As previously discussed, the ALJ is not required to give controlling weight totiagrea
physicianis evaluation when that evaluation is inconsistent with other substantial evidence in the

record.
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Plaintiff alsoargues that the ALimproperlyinserted her own opinion as to the severity
of Plaintiff s impairments in place dfertreating medical professionals. The ALJ appropriately
cited to objective medicalvelence and the lack of significant findings as good reasons for
discounting the opinions of Plaintiff's treating physicians @G0-31). The normal objective
findings are “some medical evidence” to support the RFC, and the ALJ does not nagel tioeb
RFC assessment on a medical source opiniggeBrown v. Comnr of Soc. Sec602 F. Appx
328, 331 (6th Cir. 2015)“The district judge correctly decided thateither the applicable
regulations nor Sixth Circuit law limit the ALJ to consideration ofeiraedical opinions on the
issue of RFC’) (remanded on other grounds). To require the RFC to correspond to a medical
source opinion would béan abdication of the Commissioterstatutory responsibility to
determine whether an individual is disabledRudd v. Comin of Soc. Se¢531 F. Appx 719,

728 (6th Cir. 2013) (citation omitted). Additionally, the ALJ gave great weight to the opinions
of the state agency medical consultants who evaluated Plaintiff's ciaichfound that she had

no severe@mpairments whatsoever (126, 6577, 8294). Their opinions support Plaintiff's
RFC for unskilled, medium work. The ALJ properly evaluated the medical opjraoms
Plaintiffs RFC is supported by substantial evidence on the record as a whomandRer
further evaluation is not required.

IV.  Conclusion

Having carefully reviewed the administrative record and the parties’ bilets ih
support of their respective motions, Plaintiff's Motion for Judgment on the Pled@ogs 16]

shall be DENIED, the Commissioner’s Motion for Summary Judgment [Doc. 18] shall be
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GRANTED, and the decision of the Commissioner shalABEIRMED . Judgment in favor of
the Defendant shall be entered.

ENTER.

Isl Chwistobher H. Steger
UNITED STATES MAGISTRATE JUDGE
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