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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE
JOSEPH FRANCIS SCHMALING, I, )
Haintiff,

V. No.3:18-CV-95-HBG

N e N N

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, and thensent of the parties [Doc. 17].

Now before the Court is Plaintiff's Mion for Judgment on the Pleadings and
Memorandum in Support [Docs. 20 & 20-1] andé»elant’s Motion for Ssnmary Judgment and
Memorandum in Support [Docs. 21 & 22]. Jolerrancis Schmaling, Il (*Plaintiff”) seeks
judicial review of the decision of the Administrative Law Juddbg"ALJ"), the final decision of
Defendant Andrew M. Saul (“th€ommissioner”). For the reasons that follow, the Court will
DENY Plaintiff’'s motion andSRANT the Commissioner’s motion.

l. PROCEDURAL HISTORY

On August 19, 2014, Plaintiff protectively fileah application for disability insurance

benefits and supplemental security income henetirsuant to Titles Il and XVI of the Social

Security Act, 42 U.S.C. 88 4@t seqand 138Z%t seq. claiming a period of disability that began

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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on December 20, 2013. [Tr. 15, 155, 164]. Aftey &pplication was desd initially and upon
reconsideration, Plaintiff requestachearing before an ALJ. fT115-16]. A hearing was held
on December 8, 2016. [Tr. 31-44]. On March317, the ALJ found that Plaintiff was not
disabled. [Tr. 15-26]. The Appeals Council derféaintiff's request for review on January 10,
2018 [Tr. 1-6], making the ALJ’s decisioretfinal decision of the Commissioner.

Having exhausted his administrative remedieainfiff filed a Complaint with this Court
on March 12, 2018, seeking judicial review o tBommissioner’s final decision under Section
405(g) of the Social Security Act. [Doc. 1]. &parties have filed competing dispositive motions,
and this matter is nowpe for adjudication.

I. ALJ FINDINGS
The ALJ made the following findings:

1. The claimant meets the insured status requirements of the Social
Security Act through December 31, 2016.

2. The claimant has not engagediustantial gainful activity since
December 20, 2013, the alleged onset date (20 CFR 40415&4
and 416.97kt seg).

3. The claimant has the following severe impairments: chronic
obstructive pulmonary disease; beriihe intellectual functioning;
depression; and antisocial perabty disorder (20 CFR 404.1520(c)
and 416.920(c)).

4. The claimant does not have an impairment or combination of
impairments that meets or medicaflyuals the severity of one of
the listed impairments 20 CFR Part 404, Subpart P, Appendix 1
(20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925
and 416.926).

5. After careful consideration tiie entire record, the undersigned
finds that the claimant has the residual functional capacity to
perform light work as deed in 20 CFR 404.1567(b) and
416.967(b) which is work that remes lifting up to 20 pounds
occasionally and 10 pounds frequently; he can perform jobs that
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would not expose him to excessive dust, fumes, chemicals, or
temperature extremes; and he can do simple, routine jobs and job
tasks with no frequent public contact.

6. The claimant is unable to perform any past relevant work (20
CFR 404.1565 and 416.965).

7. The claimant was born on Ap22, 1968 and was 45 years old,
which is defined as a younger individual age 45-49, on the alleged
disability onset dat€20 CFR 404.1563 and 416.963).

8. The claimant has a limited ediion and is able to communicate
in English (20 CFR 404.1564 and 416.964).

9. Transferability of job skills isot material to the determination

of disability because using the Medical-Vocational Rules as a

framework supports a finding thatetltlaimant is “not disabled,”

whether or not the claimant has transferrable job skills (See SSR 82-

41 and 20 CFR Part 404, Subpart P, Appendix 2).

10. Considering the claimant’s egeducation, work experience,

and residual functional capacity,etie are jobs that exist in

significant numbers in the natidneconomy that the claimant can

perform (20 CFR 404.1569, 404.1569(a), 416.969, and 416.969(a)).

11. The claimant has not been under a disability, as defined in the

Social Security Act, from December 20, 2013, through the date of

this decision (20 CFR 404.1520(g) and 416.920(Q)).
[Tr. 17-26].
1. STANDARD OF REVIEW

When reviewing the Commissioner’s determioatof whether an individual is disabled

pursuant to 42 U.S.C. § 405(g)etourt 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 reduas 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 omittétf)ison v. Comm’r of Soc. Se878 F.3d 541,



544 (6th Cir. 2004).

Substantial evidence is “more than a sciatilf 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 Seryva5 F.3d 284, 286 (6th Cir. 1994) (citations omitted). It
is immaterial whether the re@bmay 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 Sery46 F.3d 510, 512 (6th Cir. 1994) (citation omitted).

V. DISABILITY ELIGIBILITY

“Disability” means an individual cannot “eng@ in any substantial gainful activity by
reason of any medically determinable physicainantal impairment which can be expected to
result in death or which has ladtor can be expectad last for a contimous period of not less
than 12 months.” 42 U.S.C. 88 423(d)(1)(A)dal382c(a)(3)(A). An individual 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, ediumatand 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
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immediate area in which he lives, or whether a specific job vacancy
exists for him, or whether he woube hired if he applied for work.

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 substantgainful 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 thess 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 worlje 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. Set27 F.3d 525, 529 (6th Cir. 199(¢jting 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) and -(e), 416.920(a)(4), -(e). An RFtasmost a claimant can do despite his
limitations. 88 404.1545(a)(Bnd 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 oatil economy that the ctaant could performHer

v. Comm’r of Soc. Se@03 F.3d 388, 391 (6th Cir. 1999) (citiBgwen v. Yucker82 U.S. 137,

146 (1987)).



V. ANALYSIS

Plaintiff asserts that the ALJ’s disability dsicin is not supported by substantial evidence
in several regards. First, Plaintiff maintains ttet ALJ improperly found it his failure to seek
treatment demonstrated medical improvement. [R0e€l at 4-5]. Next, Plaiiff alleges that the
ALJ failed to properly consider the limitatiosaused by his symptomand instead improperly
based his decision on evaluatiPlgintiff's credibility. [Id. at 5-7]. Additionally, Plaintiff asserts
that the ALJ erroneously disregarded a third-party statefrnthis mother because she was not
an acceptable medical sourceld.[at 7-8]. Lastly, Plaintiffsubmits that the ALJ's RFC
determination is not supportday substantial evidence.Id[ at 9. The Court will address
Plaintiff's specific allegations of error in turn.

A. Treatment History

Plaintiff claims that the ALJ improperly conded that he only received minimal treatment
for his COPD and mental impairments. Ratheairiiff asserts that “the ALJ somehow concluded
that an untreated chronic dase somehow increased the likebd of performing light work.”
[Id.]. Therefore, Plaintiff alleges that the ALJIéal to consider alternative explanations for the
lack of medical treatment. The Commissioner maintains thtte ALJ properly considered
Plaintiff's limited and conservative treagmt for several of his severe impairments.

When determining Plaintiff's RFC, the ALJdt noted that the record “shows only minimal
treatment and minimal objective findings” for Pigif’'s COPD. [Tr. 20] The ALJ detailed
Plaintiff's treatment with Dianne DeBerry, F\lfrom May 2014 through October 2014, including
that he had not purchased prescribed inhaléiesn he was last seen in October of 201id.]. [
Similiarly, the ALJ found that the medical recaxhibited only minimal treatment for Plaintiff's

borderline intellectual functioning, geession, and antisocial persatyatlisorder. [Tr. 21]. The
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ALJ reviewed Plaintiffs mental health treatmiewith Sara Melton, Case Manager with the
Johnson City Community Health Centtom May of 2014 to August 28, 2014ld]. Further,
the ALJ detailed the results d?laintiffs WAIS-IV testing, as well as his psychological
consultative examination with Chad Sims Ph.D. on November 6, 20d4. Accordingly, the
ALJ found that the medical record did not indicthi@t Plaintiff “sought nor required treatment for
his mental complaints since 2014.” [Tr. 22].

The Commissioner correctly states that, antcast to Plaintiff’'s arguments, the ALJ did
not consider Plaintiff's minimal and conservatitreatment as evidence that his conditions had
improved. Rather, the ALJ analyzBthintiff's treatment history for his severe impairments while
determining his RFC. Ultimately, the ALJ propexdonsidered Plaintiff's lack of treatment
history, as well as conservative treatment, inalisting Plaintiff's allegatins of disabling pain.
See?20 C.F.R. 8§ 404.1529(c)(3)(v) (listing treatmentairalant has received for their pain or other
symptoms as a relevant factor to be weighedmsiciering the severity af claimant’s symptoms);
see, e.g.Helm v. Comm’r of Soc. Sed05 F. App’x 997, 1001 (6th Cir. 2011) (holding that the
plaintiff's limited treatment was inconsistent with a finding of total disabilBgong v. Soc. Sec.
Admin, 88 F. App’'x 841, 846 (6th Cir. 2004) (“A failute [seek treatment] . . . may cast doubt
on a claimant’s assertiord disabling pain.”);Robertson v. ColvinNo. 4:14-cv-35, 2015 WL
5022145, at *5 (E.D. Tenn. Aug. 24, 2014) (findittge ALJ properly discounted Plaintiff's
subjective complaints because “the ALJ alsonsidered that Plaintiff received routine,
conservative care for his impairment&)ting Curler v. Comm’r of Soc. Se&61 F. App’'x 464,
473 (6th Cir. 2014)).

Plaintiff asserts that the ALJ failed to considkernative reasons fbis lack of treatment,

and that “[o]ver the period at issue, [Plaintiffshaot always been abte regularly treat his
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underlying disability.” [Doc. 20-at 5]. Social Security Ruling 96—7p provides that an ALJ “must
not draw any inferences about adividual’s symptoms . . . from aifare to seek opursue regular
medical treatment without first considering any explanations that the individual may provide,”
such as that an “individual may be unable toraffbpeatment and may not have access to free or
low-cost medical services.” SSR 96-7p, 1996 WL 374186, at *7-8 (July 2, 1996). Plaintiff,
however, has failed to allege that he was unabkfford any medication, or any other specific
explanations for the lacif treatment. Additnally, “there is no eviehce that he ever sought
treatment offered to indigents or was deniedliced treatment due to anability to pay.” Moore

v. Comm’r of Soc. SedNo. 14-1123, 2015 WL 1931425, at *3 (W.D. Tenn. Apr. 28, 2015) (citing
Goff v. Barnhart 421 F.3d 785, 793 (8th Cir. 2005) (“However, there is no evidence Goff was
ever denied medical treatment dadinancial reasons.”)). For example, with respect to Plaintiff's
mental health treatment, the ALJ documentedniiiféis prescribed use of Lexapro, Seroquel, and
Carbamazepine throughout 2018ee Dillard v. Comm’r, Soc. Sec. Admhio. 3:17-0799, 2018

WL 1875841, at *4 (M.D. Tenn. Apf.9, 2018) (“There is also no ieence that she was denied
any medication or treatment at any point during tblevant time period . . .The record instead
demonstrates that Plaintiff continued rieo®y and using presiption medication.”) report and
recommendation adopted sub npBillard v. Berryhill, 2018 WL 3472825 (M.D. Tenn. July 18,
2018).

Therefore, the Court finds that the Aldpaopriately considered Plaintiff's limited and
conservative treatment in the RFC determimgtiand Plaintiff's allegéon of error does not
constitute a basis for remand.

B. Evaluation of Plaintiff's Symptoms

Plaintiff alleges that the ALJ improperlydased on his credibility, rather than evaluating
8



his subjective allegations. Plaintiff submits that the ALJ failed to consider examination findings
regarding limitations on his activities of dailyiling when evaluating hisubjective allegations of
disabling symptoms. Additionally, Plaintiff repedtis claim that the ALJ failed to consider why

he may not have had proper medical care, inctudhat “[p]eople withantisocial personality
disorder are unlikely to believe they need medical treatmeltt.]. [

The ALJ’s decision postdates Social SecuRtyling 16-3p, which eliminates the use of
the term “credibility” from theapplicable policy regulation,nd clarifies that a “subjective
symptom evaluation is not an examination ofratividual’s charactet. 2016 WL 1119029, at *1
(Mar. 16, 2016)see also Rhinebolt v. Comm’r of Soc. Sdo. 2:17-CV-369, 2017 WL 5712564,
at *8 (S.D. Ohio Nov. 28, 2017) (noting thahder SSR 16-3p, “an ALJ must focus on the
consistency of an individual’'satements about the intensity,reistence and liiting effects of
symptoms, rather than credibility.fgport and recommendation adopted B918 WL 494523
(S.D. Ohio Jan. 22, 2018). However, “[the twegsprocess and the facs ALJs consider when
assessing the limiting effects of amividual’'s symptoms have nehanged with the advent of
SSR 16-3p.”Holder v. Comm’r of Soc. Se®o. 1:17-CV-00186-SKL2018 WL 4101507, at *10
n.5 (E.D. Tenn. Aug. 28, 2018).

The ALJ is still tasked witlirst determining whether theris an “underlying medically
determinable physical or mental impairment(gt ttould reasonably kexpected to produce an
individual’'s symptoms, such as painSSR 16-3p, 2016 WL 1119029, at *2—-3. Then, the ALJ is
responsible for determining the intensity, pdaesise, and limiting effestof an individual's
symptoms, including assessing their: (1) dailyvitees; (2) the location, duration, frequency, and
intensity of pain or other syripms; (3) factors that precipitate and aggravate the symptoms; (4)

the type, dosage, effectiveness, and side eftéesy medication an individual takes or has taken
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to alleviate pain or other syngmms; (5) treatment, other than medication, an individual receives
or has received for relief of pain or othermgtoms; (6) any measures other than treatment an
individual uses or has used to relieve paintber symptoms; and (7hg other factors concerning

an individual's functional limitations and restrictions due to pain or other sympkonas.*4—8.

In the disability decision, the ALJ noted that while determining Plaintiff's RFC, he found
that Plaintiff's allegations of pain and other limgisymptoms were not completely credible. [Tr.
22]. Accordingly, the ALJ found that while Pl&iifis medically determinable impairments could
reasonably be expected to cause the allegatpteyns, Plaintiff's staments concerning the
intensity, persistence, and limiting effects of these symptoms were not entirely consistent with the
medical evidence and record. [Tr. 23]. Fitbg ALJ again noted Plaintiff's minimal treatment
and objective findings on examinationsld.]. For example, the ALJ detailed that although
Plaintiff alleged disability in p& due to his respiratory problems, the record reflected that he
continued to smoke.Id.]. Additionally, the ALJnoted that no treating physician had placed any
permanent restrictions on Plaintiffay time during the period at issuéd.].

The ALJ also reviewed Plaintiff’ activities of daily living. Id.]. The ALJ found that
Plaintiff's reported activities of daily livinggpported the RFC determiian, including being able
to live alone, clean his room and prepare simpbel$, pay bills, use public transportation and ride
his bike, pay bills and count change, spend tirike wthers, talk withothers on the phone, play
games on the computer, and having no problems with personal ddre. Hurther, the ALJ
detailed that although Plaintiff has a historysabstance abuse, the nealirecord showed no
current abuse, and Plaintiff testifiecatthe no longer abused substancés.]. [

Although Plaintiff challenges th&LJ’s use of the term crediltyi, the Court finds that the

ALJ appropriately considered the limitingfefts of Plaintiff's alleged symptomsSee Walls v.
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Berryhill, No. CIV-18-464-STE, 2019 WL 1388587, at(&/.D. Okla. Mar. 26, 2019) (“Although
the ALJ stated that Plaintiff's ‘credibility’ weadiminished and SSR 16-3p eliminated the use of
the term ’credibility,” the ALJ was still chargeslith considering the comtency of Plaintiff's
statements with the evidence etord in evaluating Plaintiff's subjective statements.”). “Despite
the linguistic clarification, courtsontinue to rely on pre-SSE6-3p authority providing that the
ALJ’s credibility determinationsire given great weight.”"Getz v. Comm’r of Soc. Seblo. CV
18-11625, 2019 WL 2710053, at *3—4 (E.D. Mich. June 10, 20&part and recommendation
adoptedby, 2019 WL 2647260 (E.D. Mich. June 27, 2019) (citflipurn v. Comm’r of Soc. Sec.
No. 1:17-CV-603, 2018 WL 4693951, *at (S.D. Ohio Sept. 29, 2018puty v. Comm’r of Soc.
Sec, No. 2:17-CV-445, 2018 WL 4442595, at ¢(6.D. Ohio Sept. 18, 2018)).

The ALJ noted how Plaintiff's daily activie as well as minimal treatment and objective
findings, supported his determination that Riéfis statements concerning the intensity,
persistence, and limiting effects of the alleged symptoms were not consistent with the medical
record. Temples v. Comm’r of Soc. S&g15 F. App’x 460, 462 (6th Cir. 2003) (“[T]he ALJ did
not give undue consideration T@mples’ ability to performing dato-day activities. Rather, the
ALJ properly considered this ability as one &adh determining whether Temples’ testimony was
credible.”);Henderson v. Comm’r of Soc. Sedo. CIV.A. 13-13225, 2014 WL 3529727, at *7
(E.D. Mich. June 19, 2014) (finding the ALJ progetook into account the plaintiff's ability
“to live alone, attend to personal care tasks,am@pimple meals, perforsome household chores,
manage her finances, drive a vehicle, and shogpprt and recommendation adopted B@14
WL 3529441 (E.D. Mich. July 16, 2014).

However, Plaintiff claims that the ALJ igreat the findings of DrSims, the consultative

psychological examiner, who opined that Plaintiff estéfl from restrictions in activities of daily
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living. Dr. Sims consultatively examineBlaintiff on November 6, 2014, and diagnosed
unspecified depressive disergd moderate cocaine use dider, and probable antisocial
personality disorder, by history. [Tr. 339]. @®ims performed a clinical interview and mental
status examination, as well as reviewed pertingdical records and adhistered WAIS-IV and
WRAT-4 tests. [Tr. 330]. Further, Dr. Simsviewed Plaintiff’'s personal and family history,
substance-abuse history, ledastory, psychiatric lstory, mental status, and summarized the
psychological testing. [Tr. 331-36]. With respedPtaintiff’s activities of daily living, Dr. Sims
noted that Plaintiff stated that he manages hdications and finances with some difficulty, that
he could prepare simple meals and sweep a eafptimes per week, that he relies on public
transportation without difficulty, and that Hisbbies were watching television and playing games
on his computer. [Tr. 338]. Accordingly, Dr. Siopined that Plaintiff maiiave up to a moderate
impairment in his social relating, as wadl his ability to adapt to changed.].

Plaintiff does not allege how the ALJ “ignorfldr. Sims’] findings with regard to [his]
limitations in his daily activities.[Doc. 20-1 at 6]. The ALJ wewed Dr. Sims’ opinion [Tr. 21—
22], and found that the opiniomas well supported by medicalfcceptable clinical signs and
findings, as well as other diagnastechniques, and was consistesith the medical record [Tr.
24]. Plaintiff fails to assert ho®r. Sims’ opinion is in conflictvith the ALJ’s evaluation of his
subjective symptoms. Ultimately, the ALJ is taskdth determining the intensity, persistence,
and limiting effects of an individual’'s symptoms, including by analyzing the claimant’'s daily
activities. SSR 16-3p, 2016 WL 1119029, at *2—-3.e BLJ’s discussion of Plaintiff's daily
activities is extremely similar to those detailedlny Sims, and Plaintiff iés to allege a specific
opined functional limitationhat the ALJ ignored.

Lastly, Plaintiff repeats his argument thiaeé ALJ failed to address how his antisocial
12



personality disorder affectedshlimited medical treatment. Hower, Plaintiff again fails to
demonstrate how his mental impairments affectedhility to obtain medical treatment. During

the disability decision, the ALJ red Plaintiff's antisocial persongf disorder, but also reviewed

that Plaintiff’'s mood and affect were appropriate upon mental status examinations [Tr. 21], that he
was alert throughout an interview [Tr. 22], a®ll as that no treating physician placed any
permanent restrictions on him [Tr. 23].

Ultimately, the Court finds that substamteévidence supports the ALJ's assessment of
Plaintiff's subjective complaints. The ALJ propeconsidered a numbef factors, including
Plaintiff's limited treatment, @antinued smoking habit, the objaa examination findings, and the
opinions in the medical record. AccordingRlaintiff's arguments regarding the credibility
determination do not constitute a basis for remand.

C. Statement of Plaintiff’'s Mother

Plaintiff alleges that the AlLdisregarded the statement of mother, Kathleen Schmaling,
solely because she was not an acceptable medigales However, the Commissioner asserts that
the ALJ properly considered her statement,found that it was not consent with the medical
record.

The regulations provide that an ALJ may consider information from “non-medical
sources.”See?0 C.F.R. 88 404.1513(d)(4), 416.913(d)&Be als®ocial Security Ruling 06—3p,
2006 WL 2329939, at *2 (Aug. 9, 2006) (listintpther sources” as defined in 88
404.1513(d) and 416.913(d) as including “spouses,nga@nd other caregikg siblings, other
relatives, friends, neighbors, clergy, and empldyerdn considering sttements from “other
sources,” under Social Security Ruling 06-3p, ‘ddgidicator generallyh®uld explain the weight

given to opinions from these ‘other sources, otherwise ensure thahe discussion of the
13



evidence in the determination or decision allovesaémant or subsequeraviewer to follow the
adjudicator’s reasoning, when such opinions maselaa effect on the outcome of the case.” 2006
WL 23299309, at * 1.

Plaintiff's mother completed a third-partyrfction report on November 3, 2014. [Tr. 225].
In this statement, Ms. Schmaling reported that she spends twelve to sixteen hours per week with
her son, that he has a constant cough and skertifebreath, and reviewdis daily activities.
[Tr. 218-19]. Plaintiff's mother provided her ofmn on his ability to pgorm personal care and
prepare meals, house and yard work, travelpping, handling his monelgpbbies and interests,
and social activities. [Tr. 219-22]Ms. Schmaling stated thaer son needs sistance with
showers and haircuts, as well as must be remital¢gke his medicine and get it refilled. [Tr.
220]. Additionally, Ms. Schmaling indicated tHakaintiff cannot stand folong periods in the
kitchen. [d.]. Lastly, she noted that Plaintiff needed help with his living arrangements, and that
he was disturbed about the recerdattieof his girlfriend. [Tr. 225].

In the disability decision, the ALJ noted that he considered “the third party statement of
Ms. Kathleen Schmaling,” but foundather statement did not establikat Plaintiffiwas disabled.
[Tr. 24]. The ALJ considered that Ms. Schmahmas not medically trained to evaluate Plaintiff's
symptoms, as well as that due to her relationship Plaintiff, she could not be considered a
disinterested third partyld.]. Lastly, the ALJ found that sigmifant weight could not be assigned
to her statements because they were not consisith the remainder of the opinions given by
medical doctors. I¢l.].

The Court finds that the ALJ appropriatagnsidered Ms. Schmaling’s statement and
detailed why it was not entitled significant weight. “In condering evidence from ‘non-medical

sources’ who have not seen timglividual in a professional cap#cin connection with their
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impairments, such as spouses, parents, friemdisneighbors, it [is] approjate to consider such
factors as the nature and extehthe relationship, whether theidence is consistent with other
evidence, and any other facttinat tend to suppodr refute the evidence.” SSR 06-03p, 2006 WL
2329939, at *6. Here, the ALJ detailed Ms. Schaméinglationship to Plaiiif, as well as lack
of medical training, and found her statementswaconsistent with the medical record.
Accordingly, the ALJ properly considered thwitten statement of Plaintiff’'s motheiSee, e.g.
Stolz v. Berryhill No. CV 18-136-DLB, 2019 WL 2291466, at *7 (E.D. Ky. May 29, 2019)
(finding the ALJ properly consided the plaintiff's mother’'s atement by noting that she could
not be considered a disinterestenlddparty witness, as well asahit was inconsistent with the
opinions of medical professionalgyshmore v. Comm’r of Soc. Sado. 1:17-cv-100, 2019 WL
1198889, at *2 (M.D. Tenn. Mar. 14, 2019) (affirming Ak dlecision to afford limited weight to
letter from claimant’s father).

D. ALJ's RFC Determination

Lastly, Plaintiff asserts that the ALJ's RFletermination is naupported by substantial
evidence. Plaintiff claims that “[tjhe ALJ][ erroneously determined that, despite accepting
[Plaintiffs] COPD, intellectual limitation[s], andevere mental health issues, he could perform
light work activity.” [Doc. 20-1 at 9]. In suppaot this claim, Plaintiff repeats several arguments
already discussed by the Coeuihcluding that the ALJ improperiyweighed his lack of treatment
and improperly assessed his credlpil Plaintiff also alleges thahe ALJ failed to appropriately
consider the mental health litations in Dr. Smith’s opinion.

The ALJ reviewed the medical record and determined that Plaintiff had the RFC to perform
light work as defined in 20 C.F.R. 404.1567(h) @16.967(b), including worthat requires lifting

up to twenty pounds occasionallydaten pounds frequently; jobsathwould not expose him to
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excessive dust, fumes, chemicals, or temperature extremes; and only simply, routine jobs and job
tasks with no frequent public contact. [Tr. 19].

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 ALJis responsible for determining a
claimant’s RFC after reviewing athe relevant evience of recordRudd v. Comm’r of Soc. Sec.
531 F. App’x 719, 727-28 (6th Cir. 2013).

First, the Court has already detailed thia ALJ appropriately considered Plaintiff's
limited and conservative treatment, as well as pippecighed Plaintiff'ssubjective allegations
of disability stemming from ki symptoms. Plaintiff thereferclaims that the ALJ's RFC
determination is not supported by substantial evidence because the ALJ failed to incorporate “a
laundry list of mental health limitations,” incling) diagnosed depressidesorder and anti-social
personality disorder in Dr. Sims’ opinion. [Dd20-1 at 9]. However, the ALJ found Plaintiff’s
depression and antisocial persornaliisorder to be severe impaents, and considered their
functional limitations on Plaintiff's ability tgerform work. [Tr. 17]. The ALJ reviewed
Plaintiff's limited mental health treatmenDr. Sims’ opinion, and the opinions of the
nonexamining state agency psychiatrists. PlIr24]. Although the ALJ “accept[ed]” Dr. Sims’
opinion, Plaintiff does not allege that the ALJ failed to incorporate spdgifctional limitations
set forth in the opinion. [Tr. 24]. The ALJcorporated functional limgitions stemming from
Plaintiff's mental impairments by limiting him tnly “simple, routine joband job tasks with no

frequent public contact.” [Tr. 19].
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Ultimately, the Court finds that the ALJ'snfling that Plaintiff could perform a range of
light work was within his “zone ofhoice,” and Plaintiff's allegations of error do not constitute a
basis for remandSeeBlakleyv. Comm’r of Soc. Se®81 F.3d 399, 406 (6th Cir. 2009) (holding
that “[tlhe substantial-evidence standard . .esppposes that there is a zone of choice within
which the decisionmakers can go eitlvay” and that as long asbstantial evidence supports the
ALJ's finding, the fact that the record cairts evidence which could support an opposite
conclusion is irrelevant) (quotations omitted).

VI.  CONCLUSION

Based on the foregoing, Plaintiff's Mon for Judgment on the Pleadindg3olc. 2q will
be DENIED, and the Commissioner's Motion for Summary Judgméuc|[ 21 will be
GRANTED. The decision of the Commissioner will BEFIRMED . The Clerk of Court will
beDIRECTED to close this case.

ORDER ACCORDINGLY.

{Dpce ﬁ,&w\’“’“

‘unieuStatesviagistratejudge
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