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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE

MAYSIE D. AMOS, )
Paintiff, ))
V. ; No0.2:18-CV-155-HBG
ANDREW M. SAUL} ))
Acting Commissioner of Social Security, )
Defendant. ))

MEMORANDUM OPINION

This case is before the undgreed pursuant to 28 U.S.C686(b), Rule 73 of the Federal
Rules of Civil Procedure, anddlconsent of the parties [Da2l]. Now before the Court are
Plaintiff's Motion for Judgment on the Pleagsand Memorandum in Support [Docs. 22 & 23]
and Defendant’'s Motion for Summary Judgmand Memorandum in Support [Docs. 24 & 25].
Maysie D. Amos (“Plaintiff’) seeks judicial veew of the decision of the Administrative Law
Judge (“the ALJ"), the final decision of Defendant Andrew M. Saul (“the Commissioner”). For
the reasons that follow, the Court WDIENY Plaintiff’s motion andSRANT the Commissioner’s
motion.
. PROCEDURAL HISTORY

On March 30, 2015, Plaintiff protectively filed application for child’s insurance benefits,
alleging disability beginning on November 23120which was later amended to March 30, 2015.

[Tr. 10, 285-305]. After Plaintiff's applicatiowas denied initially and upon reconsideration,

1 Andrew M. Saul was sworn @s the Commissioner of 8al Security on June 17, 2019,
during the pendency of this cas€herefore, pursuant to FedeRilile of Civil Procedure 25(d),
Andrew M. Saul is substitutess the Defendant in this case.
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Plaintiff requested a hearing before an AL[Ir. 188-89]. An initial hearing was held on
September 21, 2017 [Tr. 32—46], with a supplemdmaring held on December 13, 2017 [Tr. 47—
59]. On January 25, 2018, ALJ Sherman D. Sctrbarg found that Plaiift was not disabled.
[Tr. 10-22]. The Appeals Council denied Ptdfis request for review on August 28, 2018 [Tr.
1-6], making the ALJ’s decision thenéil decision of the Commissioner.

Having exhausted her administrative remediesingff filed a Complaint with this Court
on September 14, 2018, seeking qiai review of the Commssioner’s final decision under
Section 405(g) of the Social SedyrAct. [Doc. 1]. The partiesave filed competing dispositive
motions, and this matter is now ripe for adjudication.

1. ALJ FINDINGS
In his January 25, 2018 disability decision, Achwartzberg made the following findings:
1. Born on August 14, 1997, the claimbdnad not attained age 22
as of March 30, 2015, the alleged onset date (20 CFR 404.102 and

404.350(a)(5)).

2. The claimant has not engagediustantial gainful activity since
March 30, 2015, the alleged onset date (20 CFR 404 4t55d0).

3. The claimant has the followingv&e impairments: migraines,
non-epileptic seizures, narcolepsgnxiety disorder, and major
depressive disord¢20 CFR 404.1520(c)).

4. The claimant does not have an impairment or combination of
impairments that meets or medicaélguals the severity of one of
the listed impairments 20 CFR Part 404, Subpart P, Appendix 1
(20 CFR 404.1520(d), 404.1525 and 404.1526).

5. After careful consideration tifie entire record, the undersigned
finds that the claimant has the residual functional capacity to
perform medium work as defiden 20 CFR 404.1567(c) except no
climbing ladders, ropes, or scdfls; no concentrated exposure to
fumes and other respiratory irmig and all exposure to hazards;
limited to simple, unskilled work with frequent contact with co-
workers and public.



6. The claimant has no past relevant work (20 CFR 404.1565).

7. The claimant was born on August 14, 1997 and was 17 years old,
which is defined as a younger individual age 18-49, on the alleged
disability onset d@ (20 CFR 404.1563).

8. The claimant has at least glhischool education and is able to
communicate in English (20 CFR 404.1564).

9. Transferability of job skills isot an issue because the claimant
does not have past relevavork (20 CFR 404.1568).

10. Considering the claimant’s egeducation, work experience,
and residual functional capacity, teeare other jobs that exist in
significant numbers in the natidneconomy that the claimant can
perform (20 CFR 404.1569 and 404.1569(a)).
11. The claimant has not been under a disability, as defined in the
Social Security Act, from Malc30, 2015, through the date of this
decision (20 CFR 404.350(a)(5) and 404.1520(Q)).
[Tr. 12-22].
I[Il.  STANDARD OF REVIEW
When reviewing the Commissioner’s determioatof whether an individual is disabled
pursuant to 42 U.S.C. § 405(g)etlourt is limited to determimg whether the ALJ’s decision
was reached through application of the cordegal standards and in accordance with the
procedure mandated by the rediaias and rulings promulgateby the Commissioner, and
whether the ALJ’s findings are supped by substantial evidencBlakley v. Comm’r of Soc. Sec.
581 F.3d 399, 405 (6th Cir. 2009) (citation omittédf)ison v. Comm’r of Soc. Se878 F.3d 541,
544 (6th Cir. 2004).
Substantial evidence is “more than a sciatif evidence but less than a preponderance; it

is such relevant evidence as a reasonable might accept as adequate to support a conclusion.

Cutlip v. Sec'y of Health & Human Seryv25 F.3d 284, 286 (6th Cir. 1994) (citations omitted). It
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is immaterial whether the rembmay also possessilsstantial evidence teupport a different
conclusion from that reached by the ALJ, oretiter the reviewing judge may have decided the
case differently.Crisp v. Sec’y of Health & Human Servs90 F.2d 450, 453 n.4 (6th Cir. 1986).

The substantial evidence standard is intendedréate a “zone of aice’ within which the
Commissioner can act, without thear of court interference.’Buxton v. Halter 246 F.3d 762,
773 (6th Cir. 2001) (quotinitullen v. Bowen800 F.2d 535, 545 (6th Cir. 1986)). Therefore, the
Court will not “try the caséle novg nor resolve conflicts in the ekence, nor decide questions of
credibility.” Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984) (citation omitted).

On review, the plaintiff “bears the burdehproving his entitlement to benefitsBoyes v.
Sec'y. of Health & Human Seryg6 F.3d 510, 512 (6th Cir. 1994) (citation omitted).

V. DISABILITY ELIGIBILITY

Plaintiff applied for child’s insurance benefits pursuant to Title 1l of the Social Security
Act, 42 U.S.C. 88 401-34. A claimant may be entiteedisability insurancéenefits if they are
at least 18 years old and has a disability that began before turning 22 yeé#ee#ld.C.F.R. 8§
404.350(a)(5).

“Disability” is the inability “to engage inrgy substantial gainful activity by reason of any
medically determinable physical or mental impaininghich can be expected to result in death or
which has lasted or can be expected to lastdonéinuous period of not less than twelve months.”
42 U.S.C. 88 423(d)(1)(A) and 1382c(a)(3)(A).claimant will only be considered disabled:

if his physical or mental impairment or impairments are of such
severity that he is not only uple@ to do his previous work but
cannot, considering his age, edimatand work experience, engage
in any other kind of substantial gainful work which exists in the
national economy, regardless of wiet such work exists in the

immediate area in which he lives, or whether a specific job vacancy
exists for him, or whether he woub@ hired if he applied for work.
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42 U.S.C. 88 423(d)(2)(A) and 1382c(a)(3)(B).
Disability is evaluated puusint to a five-step analysssimmarized as follows:
1. If claimant is doing substantgginful activity, he is not disabled.

2. If claimant is not doing substantial gainful activity, his
impairment must be severe before he can be found to be disabled.

3. If claimant is not doing sutamtial gainful activity and is
suffering from a severe impairment thes lasted or is expected to
last for a continuous period @t least twelve months, and his
impairment meets or equals a listed impairment, claimant is
presumed disabled without further inquiry.

4. If claimant’s impairment does not prevent him from doing his
past relevant worlhe is not disabled.

5. Even if claimant’s impairment does prevent him from doing his

past relevant work, if other woekists in the national economy that

accommodates his residual functional capacity (“RFC”) and

vocational factors (age, educationillsketc.), he is not disabled.
Walters v. Comm’r of Soc. Sett27 F.3d 525, 529 (6th Cir. 199€)ting 20 C.F.R. § 404.1520).
A claimant’s residual functional capity (“RFC”) is assessed betwesteps three and four and is
“based on all the relevant medical and otkeidence in your case record.” 20 C.F.R. 88
404.1520(a)(4), -(e) and 416.920(a)(4), -(e). An R&E@e most a claimant can do despite her
limitations. 20 C.F.R. 88 404.154#(1) and 416.945(a)(1).

The claimant bears the burdenpsbof at the first four stepsWalters 127 F.3d at 529

The burden shifts to the @omissioner at step fiveld. At the fifth step, the Commissioner must
prove that there is work available in the aatil economy that the ctaant could performHer

v. Comm’r of Soc. Se03 F.3d 388, 391 (6th Cir. 1999) (citiBgwen v. Yucker82 U.S. 137,

146 (1987)).



V. ANALYSIS

Plaintiff asserts that the ALsdisability decision is not supported by substantial evidence,
claiming that the ALJ failed to properly consider the effects of her narcolepsy on her ability to
perform full-time work in the RFC determinatiofjDoc. 23 at 12]. Plaiiff alleges that after
finding that her narcolepsy constiéd a severe impairment, the ALJ then failed to properly assess
the impact of this impairment or provide for dimgitations due to the efcts of her narcolepsy.
[Id. at 9]. Further, Plaintiff maintains thatronalepsy was her primameason for applying for
disability, the ALJ improperly adoptl the opinions of the nonexatrimig state agency consultants,
and failed to recognize the limited extent of heedical improvement related to narcolepsiy. [
at 9-11].

The Commissioner responds that the ALJ fothrat Plaintiff's testimony regarding her
disabling limitations was inconsent with the mdical record, and properfpund that Plaintiff's
narcolepsy was treated conservatively and managbhdnedications. [Do@5 at 10]. Moreover,
the Commissioner states that dalnsial evidence suppisrthe ALJ’s reviewof the improvement
of Plaintiff’'s narcolepsyand related symptoms.Id[]. Lastly, the Commissioner notes that no
doctor provided an opinion that Plaintiff was mémited by her narcolepsy than opined by the
nonexamining state agency physiciansl. 4t 11].

A claimant’s RFC is the most that claimar&n do despite his drer impairments. 20
C.F.R. 8 404.1545(a)(1). In other words, the RF€cdbes “the claimant'sesidual abilities or
what a claimant can do, not what maladiedaamant suffers from—though the maladies will
certainly inform the ALJ’s conclusioabout the claimant’s abilities.Howard v. Comm’r of Soc.
Sec, 276 F.3d 235, 240 (6th Cir2002). An ALJ is responsible for determining a

claimant’s RFC after reviewing dthe relevant evience of recordRudd v. Comm’r of Soc. Sec.
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531 F. App’x 719, 727-28 (6th Cir. 2013). “[W]hile AhJ is free to resolve issues of credibility

as to lay testimony, or to choose between @rgpsubmitted medical opinions, the ALJ cannot
substitute his or her own lay medical opinion tizat of a treating oexamining doctor.”Smiley

v. Comm’r of Soc. Se®@40 F. Supp. 2d 592, 600 (S.D. Ohio 2013) (internal quotation marks and
brackets omitted).

Here, the ALJ found that Plaintiff had thesidual functional capacitip perform medium
work, except that she could ndingb ladders, ropes, or scaffoldss well as that she could not
have concentrated exposure to fumes and otleiratory irritants andliaexposure to hazards.
[Tr. 14]. Plaintiff, however, dillenges the ALJ’s alleged failure to include limitations related to
her narcolepsy in the RFC determination.

Plaintiff reported difficulty with sleepig and fainting episodes to her primary care
physician, Dr. Richard Gendron, on September 18, 20idiwas subsequently referred for a sleep
study. [Tr.579-81]. Dr. James Hansen adstaned the sleep study on November 23, 2014, and
noted Plaintiff had a “history of daytime hypemnsnolence, difficulty getting out of bed in the
morning and falling asleep and school.” [Tr. 57D}. Hansen performed a multiple sleep latency
test ("MSLT”), and assessed that Plaintiff' @]Jfh)normal MSLT [was] condient with narcolepsy
based on the sleep onset latencies and th¢rapa eye movement] REM onset periodsld.].
Plaintiff was subsequently p#ed Provigil to reduce extraamsleepiness. When Plaintiff
reported that she could not tolerate the PrbaigiJanuary 20, 2015, and was awake for three days
straight until crashing, Dr. Hansen advised Pifiitd decrease the medication dosage. [Tr. 656].

Plaintiff was then seen by her treating rdogist, Dr. Nathan Fountain, for migraine
headaches and non-epileptic se&s on February 12, 2015. [B93]. Dr. Fountain’s treatment

notes reflect that Plaintiff reported that she hadn diagnosed with narcolepsy and reviewed her
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narcolepsy related symptomsd.]. However, Dr. Fountain stateldat he “very much doubt[ed]”
that Plaintiff had narcolepsylthough noting that such a diagnosgias possible, because Plaintiff
had never had a conversation about excessiyénta somnolence before in their extensive
treatment relationship. [Tr. 894]. At absequent follow-up appointment on April 2, 2015,
Plaintiff reported no improvement in her daygifmypersomnolence, while also noting that she was
recently taken off of Provigil. [Tr. 920]. &htiff was also treatediuring this time by a
psychiatrist, Paul Villeneuve, M.D., for treatmaritincreased stress and anxiety. [Tr. 933-48,
998-99]. During a June 3, 2015 examination, Pkiwas reported as being alert and oriented,
as well as that she was eatimglaleeping well after the stresshidih school graduation was over.
[Tr. 998].

In her June 4, 2015 Function Report, Plairgifited that she falls asleep without any
warning, needs reminders to take her medicatiand has trouble followingstructions. [Tr.
365-71]. Nonexamining state agency physician, 3daktiétis, M.D., reviewed the evidence of
record on July 13, 2015 and opined that Plaintiff coulfope medium work egept that she must
avoid exposure to hazards and avoid concentrxigusere to fumes, odors, dusts, gases, and poor
ventilation. [Tr. 70-73]. On September 15, 2015, nonexamining state agency consultant, Robert
Weisberg, M.D., reviewed the evidence of recatdhe reconsideratiolevel of the agency’s
review and opined a similar RFC. [Tr. 131-34].

Plaintiff continued to repodifficulty sleeping on Jung&4, 2016 [Tr. 1583] and August 17,
2016 [Tr. 1364] during mental healtteatment notes. Plaintiff waseen by neurologist Dr. Mark
Quigg on August 26, 2016, and reported continued daytime hypersomnolence and typically being
awake only two hours per day. [Tr. 1008]. Dr.iguordered an additionaleep test, which was

performed on October 24, 2016, stating that the results of the previous MSLT were noted to
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potentially have been due to a delayed sleepghfirr. 1008, 1015]. Dr. Quigg detailed that the
results of Plaintiff's second MSLT demonstratidtht she initially hd trouble falling asleep
quickly, but once given the opportuntty “sleep-in,” she was able sbeep for more than twelve
hours in a fourteen-hour span, and had the noamalunt of REM sleep. fT1015]. Dr. Quigg
stated that the results of the testing were coilpawith circadian delayed phase sleep syndrome,
showed no evidence of over-sleepinessyels as no evidence for narcolepsyd.].

Plaintiff continued reporting daytime sawience to Dr. Villeneuve on December 13, 2016
[Tr. 1363], as well as stating on March 7, 2017 thatCelexa used to treat her depression caused
sleepiness throughout the day [Tr. 1361]. Dr. Vidleve subsequently discontinued Plaintiff’s
Celexa and prescribed an alternative medication [Tr. 1362], and Plaintiff reported that her
condition was improving on April 12, 2017 [Tr. 1360].

Plaintiff then returned to see Dr. Hansen on May 30, 2017 with continued complaints of
excessive daytime somnolence dgifficulty waking up in the mormg. [Tr. 1661]. Dr. Hansen’s
treatment notes indicate that Pi@#if had been intolerant of evdow doses of Provigil, and she
was prescribed Nuvigil tbreat her narcolepsy.ld.]. During a follow-up visit on July 11, 2017,
Plaintiff reported a marked improvement in heiligbto function while taking Nuvigil. [Tr.
1662].

While testifying at the inial hearing on September 21, 2017, Plaintiff stated that her
primary medical problem is hereglp disorder, and that priort&king Nuvigil, she was sleeping
excessively during the day. [Tr. 35-37]. Priohty new Nuvigil prescription, Plaintiff detailed
a typical day of waking up around 8:30 a.m., r@atand watching television, falling asleep for
approximately three hours unéitound 1:30 p.m., being awake urpproximately 6:00 to 8:00

p.m., at which point she would go back to slaed wake up around 2:30 to 3:30 a.m., until falling
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asleep again after having a bowloafreal. [Tr. 38—39]. Plaintifitated that after taking Nuvigil
around 8:30 a.m., she could function “pretty goodildabout mid in the day,” or around 2:30 or
3:00 p.m. [Tr. 36, 40]. Plairtitestified that her medicath dosage “probably” could be
increased, but that she had not returned tdrbating physician, although she would likely return
to the doctor before her next hearing. [Tr. 36, 42].

Plaintiff then testified on December 13, 201&tther Nuvigil prescription was helping in
the mornings, and that she had bable to obtain a part-time jai a department store, wherein
she would work four hours per day, three hours pkywhile going into work at 9:30 a.m. [Tr.
50-53]. Plaintiff testified that when called intlork an afternoon shift fahe first time, she was
unable to complete the four-hour shift after falling asleep at the cash register. [Tr. 51-52].

In the disability decision, the ALJ found that Plaintiff's narcolepsy was a severe
impairment. [Tr. 13]. In his RFC determinatitime ALJ reviewed Plaintiff's testimony regarding
her new part-time job and the effect of her medicatvearing off in the aérnoons. [Tr. 15].
Next, the ALJ detailed the medical record wittspect to Plaintiff’'s narcolepsy, including
Plaintiff's initial report of exessive sleepiness to Dr. Gemdlrand subsequent sleep study
performed by Dr. Hansen on November 23, 20{%.. 16]. The ALJ reviewed Dr. Hansen’s
finding of an abnormal MSLT consistent with naesgady based on Plaintif’sleep onset latencies
and two REM onset periods, Plaintiff's Provigitescription, as well as the decrease in her
prescription after reportinigeing unable to tolerate the initial dosagkel.][

The ALJ also reviewed Plaintiff's Falary 12, 2015 treatmerwith Dr. Fountain,
including Dr. Fountain assessing that he doubtedRlaéntiff had narcolepsy due to her not falling
asleep while watching televisionftgig in the waiting room, or ber unusual times. [Tr. 17].

When detailing Plaintiff's second MSLT with DQuigg, the ALJ noted that Dr. Quigg “assessed
10



that the findings were most consistent withtfndency for delayed slpga pattern normal with
most young adults but [which] could be ggarated in thoseitlr depression.” Ifl.]. Lastly, the
ALJ noted Plaintiff's continued treatmemtith Dr. Hansen on May 30, 2017, new Nuvigil
prescription, and marked improvemevith the updated prescriptionld]].

When reviewing Plaintiff's subjective complaints, the ALJ found that Plaintiff’'s statements
concerning the intensity, pergace, and limiting effects of her medically determinable
impairments were not entirely consistent with dlverall record. [Tr. 18]. Specifically, the ALJ
noted that Plaintiff’'s impairments, including rhmigraines, non-epileptic seizures, narcolepsy,
anxiety, and depression, restrictezt to medium exertional workith certain posttal and mental
limitations. [Tr. 19]. However, the ALJ found thah& record fails to sutentiate the allegations
of total disability,” as Plaintiff's “migraias, non-epileptic seizures, and narcolepsy are
conservatively treated and managed with matitbns without adverse side effectdd.]. Further,
the ALJ assigned great weight to the opinion®of Millis and Dr. Weisberg, who opined that
Plaintiff had the ability to perform work @ahe medium level of exertion and should avoid
concentrated exposure to fumesl aher respiratory irants, as well as avoiding all exposure to
hazards. I1f.].

Ultimately, although Plaintiff wuld interpret the medical evidence differently, the Court
finds that the ALJ’s determinatiomas within his “zone of choice.Blakley v. Comm’r of Soc.
Sec, 581 F.3d 399, 407 (6th Cir. 2009) (holding tH#jhe substantial-evidence standard . . .
presupposes that there is a zohehoice within whit the decisionmakers can go either way” and
that as long as substantial estitte supports the ALJ’s finding, tfect that the record contains
evidence which could support an opposite tasion is irrelevantfquotations omitted)see also

Huizar v. AstrugNo. 3:07CV411-J, 2008 WL 4499995, at(®.D. Ky. Sept. 29, 2008) (“While
11



plaintiff understandably gues for a different interpretation of the evidence from that chosen by
the ALJ, the issue is not whether substantialevig could support a contrdmgding, but simply
whether substantial evidencepports the ALJ’s findings.”)."Rather, it is the Commissioner’s
prerogative to determine whether a certain spmpor combination osymptoms renders a
claimant unable to work.Luukkonen v. Comm’r Soc. Se853 F. App’x 393402 (6th Cir. 2016)
(citing 20 C.F.R. 8 416.929(c)(2)d)(2)). The ALJ is responsibdfor weighing medical opinions,

as well as resolving conflicts the medical evidence of recorRichardson v. Peraleg02 U.S.

389, 399 (1971)see als@?0 C.F.R. § 416.946(c) (stating the finasponsibility for assessing a
claimant’s RFC rests with the ALJ).

Plaintiff claims that theALJ did not make any deternation on the impact of her
narcolepsy on her ability to work, and it is “wumtradicted in the record” that she cannot perform
sustained work over a forty-hour work week. [D@8 at 10]. However, the ALJ reviewed the
extensive medical recordtiv respect to Plaintiff's narcolepsyd found that it waconservatively
treated and managed with medicatianthout adverse side effect§he Court finds that the ALJ’s
examination of the medical recondth respect to Plaintiff's narcepsy is supported by substantial
evidence.See, e.gCowan v. ColvinNo. 2:12-CV-559, 2013 WL 5409@&4at *11 (E.D. Va. Sept.
26, 2013) (“Plaintiff was dignosed with narcolepsy and sle@mea by Dr. Barot. However, with
regards to the RFC, the question is not diagndsit whether that condition requires limitations
on Plaintiff’'s work. In this case, the ALJ’s dsicin to not include sleep-related limitations in the
RFC is supported by substantial eande.”) (internal citation omitted).

Moreover, the ALJ found Plaintiff's te@stony regarding her disabling limitations
inconsistent with substantial ieence in the medical recor&ee, e.gJohnson v. BerryhillNo.

CIV-17-1004-STE, 2018 WL 2375698, at *4 (W.Mkla. May 24, 2018) (“But the ALJ
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considered Plaintiff's testimonynd explained why, in light of othevidence, he did not believe
that the RFC required limitations related to plaess or fatigue. Plaiifit does not specifically
challenge the ALJ’'s treatment of her testimoand the Court finds the ALJ's explanation
sufficient.”). The ALJ also aggned great weight to the opinions of the nonexamining state agency
physicians, who examined the evidence of recorti@initial and reconsatation levels of the
agency’s review. The ALJ found that these opiniease consistent with the medical evidence of
record, and supported by medisans and findings. [Tr. 19].

Plaintiff maintainsthatthe ALJ did not provide for any litations on the effects of her
sleeping disorder in the RFC detenation. However, while the ALcould have more explicitly
tied his discussion of the mediaakord regarding Plaintiff's narcolepsy to the limitations in the
RFC determination, the ALJ limited Plaintiff to no cbing of ladders, ropes, scaffolds, as well
as no concentrated exposure to fumes and o#iseiratory irritants and all exposure to hazards.
SeeBennett v. ColvinNo. 2:12-0058, 2016 WL 1222432, at *8 (M.D. Tenn. Mar. 28, 2016)
(“Defendant correctly notes that the RFC accofmtsarcolepsy by stating that Plaintiff should
not be exposed to any hazards. .Plaintiff points to no eviehce that supports any additional
restrictions due to narcolepsy other than her own testimony.”).

Accordingly, the ALJ’s findinghat Plaintiff could perforna modified range of medium
work was within his “zone of choice,” as the Aleviewed the medical record and effect of
Plaintiff's narcolepsy in the RFC determinatioSeeBlakleyv. Comm’r of Soc. Sec81 F.3d
399, 406 (6th Cir. 2009). Therefore, Plaintiff's gssnents of error do not constitute a basis for
remand.

VI. CONCLUSION

Based on the foregoing, Plaintiff’'s Mon for Judgment on the Pleadind3of. 22] will
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be DENIED, and the Commissioner's Motion for Summary Judgméc| 24] will be
GRANTED. The decision of the Commissioner will AEFIRMED. The Clerk of Court will
be DIRECTED to close this case.

ORDER ACCORDINGLY.

{oprce: }Lw\'“"

‘unieuStatesviagistratejudige
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