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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TENNESSEE
AT KNOXVILLE

ANGELA D. HOPE, )
Paintiff, ))
V. ; No0.3:18-CV-121-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, and thensent of the parties [Doc. 15].

Now before the Court is Plaintiff's Man for Summary Judgmeand Memorandum in
Support [Docs. 13 & 13-1] and Defendant’s Matifor Summary Judgment and Memorandum in
Support [Docs. 16 & 17]. Angela D. Hope (“PHifi) seeks judicial revew of the decision of
the Administrative Law Judge (“th&LJ"), the final decision of Diendant Andrew M. Saul (“the
Commissioner”). For the reasons that follow, the Court @WHNY Plaintiffs motion and
GRANT the Commissioner’s motion.

l. PROCEDURAL HISTORY

On December 5, 2013, Plaintiff protectively éilan 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 May 15, 2013. [Tr. 11, 258-69]. After hgppdication was denied initially and upon
reconsideration, Plaintiff requestachearing before an ALJ. T186-88]. A hearing was held
on February 22, 2017. [Tr. 48-100]. On May2B17, the ALJ found that Plaintiff was not
disabled. [Tr. 11-22]. The Appeals Council derigintiff's request for review on February 3,
2018 [Tr. 1-6], making the ALJ’s decisioretfinal decision of the Commissioner.

Having exhausted her administrative remediesingff filed a Complaint with this Court
on March 22, 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 June 30, 2017.

2. The claimant has not engagediustantial gainful activity since
May 15, 2013, the alleged onset date (20 CFR 404.&634qand
416.97let seg).

3. The claimant has the following severe impairments: aortic valve
defects, status-post replacement, chronic obstructive pulmonary
disease (COPD), thyroid enlargement, lung granulomas, lumbar
disc bulging, depressionnd anxiety (20 CFR 404.1520(c) and
416.920(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, 404.1526, 416.920(d), 416.925
and 416.926).

5. After careful consideration tifie 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) except she should avaidncentrated exposure to
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extreme cold and extreme heat with no concentrated exposure to
environmental irritants such asnfies, odors, dusts, gases, poorly
ventilated areas, and chemicahfes. She could perform simple,
routine, repetitive tasks perforohén a work environment free of
fast-paced work, involving only singwork-related decisions and
few if any workplace changes.

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

7. The claimant was born on December 1, 1972, and was 40 years
old, which is defined as a youngmdividual age 18-49, on the
alleged disability onseatate (20 CFR 404.1563 and 416.963).

8. The claimant has at least glhischool education and is able to
communicate in Englis(20 CFR 404.1564 and 416.964).

9. Transferability of job skills imot material to the determination
of disability because using the Medical-Vocational Rules as a
framework supports a finding thatetlclaimant 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 May5, 2013, through the date of this
decision (20 CFR 404.1520(g) and 416.920(Q)).
[Tr. 13-22].
.  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.
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581 F.3d 399, 405 (6th Cir. 2009) (citation omittaf)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 casée 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 expectéd 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, edimatand work experience, engage
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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 woubeé 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 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 worle 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 RFasmost a claimant can do despite his
limitations. 20 C.F.R. 88 404.1545(a)(1) and 416.945)a){[he claimant bears the burden of
proof at the first four stepsWalters 127 F.3d at 529The burden shifts to the Commissioner at
step five. Id. At the fifth step, the Comissioner must prove that there is work available in the

national economy that theathant could performHer v. Comm’r of Soc. Se@03 F.3d 388, 391

(6th Cir. 1999) (citingBowen v. Yucker#t82 U.S. 137, 146 (1987)).
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V. ANALYSIS

Plaintiff asserts that the ALJ’s disability dsicin is not supported by substantial evidence
in several regards. First, Plaintiff maintainattthe ALJ improperly found that she did not meet
Listings 4.02, 4.04, 4.05, and 4.06Doc. 13-1 at 5-10]. Next, PHtiff claims that the ALJ
improperly failed to assign weighd the records of her treatj physician, Raj Baljepally, M.D.,
or state the weight assignedPlaintiff’s testimony. Id. at 10-13]. Lastly, Rintiff contends that
the ALJ did not properly consider the combinatidriner impairments in the RFC determination.
[Id. at 13-15]. The Court will address Pldifgi specific allegations of error in tur.

A. Step Three Determination

Plaintiff asserts thahe ALJ improperlydund that her cardiovaseulimpairments did not
meet the requirements for Listings 4.02, 4.04, 4.05, and 4.06. [Doc. 13-1 at 6-10]. The

Commissioner maintains that doctor opined that Plaintiff’'sdart condition met or equaled the

2 The Court notes that other theiting to the applicable Ligs, Plaintiff's counsel failed
to provide any citations to suppioig case law or the applicablegtdations throughout the brief,
or detail how such supporting authority wouldply to the specific facts of Plaintiff's case.
Ultimately, the Court could have found that manyPédintiff's arguments were “perfunctory,”
and thus waived.See McPherson v. Kelse¥25 F.3d 989, 995-96 (6th Cir. 1997) (“Issues
adverted to in a perfunctory manner, unaccomphlibyesome effort at developed argumentation,
are deemed waived. It is not sufficient for atpdo mention a possible argument in the most
skeletal way, leaving the cduo put flesh on its bones.”3ge also Rice v. Comm’r of Soc. Sec.
169 F. App’x 452, 454 (6th Cir. 2006) (in a Soc&dcurity appeal, notg that a claimant’s
observations with respect to the ALJ’s findings “without elaboratiolegal argument, failing
even to hint at their legal significanoevirtue,” are geerally waived).

“The Court urges [Plaintiff’'s] counsel, howeyan future briefing to more fully develop
the arguments with analysigasoning, and discussion of regidas and case law, tying such
discussion to the facts of the case, so that those arguments will not be susceptible to a finding that
they are perfunctory.’See, e.g.Coleman v. AstrueNo. 11-CV-236-PJC, 2012 WL 1952668, at
*7 (N.D. Okla. May 30, 2012).
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severity of any Listing, and PHiff did not establishihat her condition met every requirement of
the requisite Listings. [Doc. 17 at 11-17].

At step three of the sequential evalaafi a claimant may establish disability by
demonstrating that his impairment is of such sevéhiy it meets, or medically equals, one of the
listings within the “Listhg of Impairments” codified in 2G.F.R., Part 404, Subpart P, Appendix
1. Foster v. Haltey 279 F.3d 348, 352 (6th Cir. 200Walters v. Comm’r of Soc. Set27 F.3d
525, 529 (6th Cir. 1997). The Listings describe impants that the SSA considers to be “severe
enough to prevent an individual from doing anynfid activity, regardless of his or her age,
education, or work experience.” 20 C.F.RI(8.1525(a). A claimant whoeets the requirements
of a Listed Impairment will be deemed conclusively disabled, and entitled to benefits, but the
claimant has the burden poove that all of the elements are satisfi&ihg v. Sec’y of Health &
Human Servs.742 F.2d 968, 974 (6th Cir. 1984ke also Waltersl27 F.3d at 529. Only when
an impairment satisfies all ¢fie Listing’s criteria will the impament be found to be of listing
level severity. 20 C.F.R. § 404.1525(d).

In determining whether an impairment islisting level severity, the ALJ is tasked with
comparing the medical evidence of retwith a Listing’s requirementsReynolds v. Comm’r of
Soc. Se¢c424 F. App’'x 411, 415 (6th Cir. 2011). Howeutie Sixth Circuit rezcted “a heighted
articulation standard” with regatd the ALJ’'s step three findingBledsoe v. Barnhartl65 F.
App’x 408, 411 (6th Cir. 2006). “If a claimant dorot have one of the findings, however, she
can present evidence of some medgzplivalent to that finding.”Bailey v. Comm’r of Soc. Sec.
413 F. App’x 853, 854 (6th Cir. 2011) (citations ondijte Yet, it is not sufficient to come close

to meeting the conditions of a Listingee, e.g.Dorton v. Heckler 789 F.2d 363, 367 (6th Cir.



1989) (affirming Commissioner'sedision that Plaintiff didn't meet Listing where medical
evidence “almost establishes a disability”).

In the disability decision, the ALJ found ath the severity of Plaintiff's physical
impairments did not meet or medically equal thikeda of any listed impairments. [Tr. 14].
Specifically, the ALJ noted that he consideredting 4.04 related to &htiff's aortic valve
problems. |d.]. The Sixth Circuit has held that a ctusory finding at stephree may be upheld
when the ALJ made sufficient factual findingsekhere in the decisionr even if the ALJ's
factual findings failed to suppohis step three findings, such armas harmless if the plaintiff
had not shown that their impairments met or mdl§iaqualed in severityany of the listings.
Forrest v. Comm’r of Soc. Se691 F. App’'x 359, 364-66 (6th Cir. 2014).

“[N]either the listings nor the Sixth Circuit require the ALJ to ‘address every listing’ or ‘to
discuss listings that the dpant clearly does not meet.’Smith-Johnson v. Comm’r of Soc. Sec.
579 F. App’'x 426, 432 (6th Cir. 2014) (quotiBpeeks v. Comm’r of Soc. Sé&e4 F. App’x 639,
641 (6th Cir. 2013)). “The ALJ should discus® relevant listing, however, where the record
raises ‘a substantial question as to wheftie claimant] could qualify as disabled’ under a
listing.” Smith-Johnson579 F. App’x at 432 (quotingbbot v. Sullivan905 F.2d 918, 925 (6th
Cir. 1990)). However, Plaintiff bears the burderptove that she has an impairment that meets
or medically equals a Listind.usk v. Comm’r of Soc. Set06 F. App’x 405, 411 (6th Cir. 2004).
Ultimately, “[a] claimant must do more than point to evidence on which the ALJ could have based
his finding to raise a ‘substantial question’ asMuoether he has satisfied a listing. Rather, the
claimant must point to specific evidence that destrates he reasonably could meet or equal every
requirement of the listing."Smith-Johnsorb79 F. App’x at 432. “Absent such evidence, the ALJ

does not commit reversiblerer by failing to evaluate ksting at Step Threeld. at 433.
8



Here, the Court agrees that Plaintiff failed dite to specific evidence in the record
establishing that her cardiovascular impairmentsanequaled every requirement of the Listings.
Rather, Plaintiff broadly cited ther testimony and several treatmeates in the medical record
regarding her heart condition, bf#tiled to claim how these citations applied to the specific
Listings. Plaintiff has the burdeof proving that her impairmenimeet or medically equal the
criteria of Listings 4.02, 4.04, 4.0&8nd 4.06 by pointing to specific mtieal findings that satisfy
all of the criteria of the listingSee Biddle v. BerryhjlNo. 3:17-CV-198, 2019 WL 572873, at *9
(E.D. Tenn. Feb. 12, 2019) (“Plaintiff has the burdé proving that her impairments meet or
medically equal the criteria of Listing 1.04(A) pginting to specific medit¢dindings that satisfy
all of the criteriaof the listing.”); Mortzfield v. Comm’r of Soc. SedNo. 12-15270, 2014 WL
1304991, at *14 (E.D. Mich. Mar. 31, 2014) (“Plaintiféars the burden of establishing that he
meets a particular listing and pléffis argument in this regard isot sufficiently developed such
that the undersigned can make such a determination. Plaintiff cammpdy make the bald claims
that the ALJ erred, while leaving it to the Cototscour the record teupport this claim.”).
However, the Court will alsaddress Plaintiff's claims refed to the specific Listings.

1. Listing 4.02

Plaintiff asserts that the ALJ failed tooperly evaluate whether she met Listing 4.02.
Listing 4.02 addresses chronic heart failure whildergoing prescribed treatment, with specific
requirements under both section A and sectior28.C.F.R. Part 404, Subpart P, Appendix 1, 8§
4.02. Under section A, Plaintiff must show tmedically documented presence of one of the
following: (1) systolic function wh left ventricular end diastaidimensions greater than 6.0 cm
or ejection fraction of thiy percent or less during period of stability (ot during an episode of

acute heart failure); or (2) diastolic failure with left ventricular posterior wall plus septal thickness
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totaling 2.5 cm or greater on imaging, with an enlarged left atrium greater than or equal to 4.5 cm,
with normal or elevated ejectidnaction during a period of stahii (not during an episode of
acute heart failure)ld.

Plaintiff must also show one of the follavg: (1) persistent symptoms of heart failure
which very seriously limit the ability to independly initiate, sustain, or complete activities of
daily living in an individual for whom a doctor $i@oncluded that the performance of an exercise
test would present a significant risk to the individual; or (2) three or more separate episodes of
acute congestive heart failure witha consecutive twelve-month noed with evidence of fluid
retention from clinical and imaging assessmaitghe time of the episodes, requiring acute
extended physician interventioncuas hospitalization or emergency room treatment for twelve
hours or more, separated by periodstabilizations; or (3) an inakiji to perform on an exercise
tolerance test at a workload egalient to five METSs or lessld. at § 4.02B.

In her general citation to the medical recd?iintiff claims that “m]itral valve prolapse
and valve dysfunction causes a certain level of systolic failurest.[D3-1 at 8]. Plaintiff asserts
that on September 23, 2014, her right ventricsyetolic pressure was at 64.3 mmHG [Tr. 759],
and Listing 4.00 C.8(vii) definesevere pulmonary hypertension as greater than 60 mmHG. [Doc.
13-1 at 7].

First, Plaintiff claims that her right verdular systolic pressure constituted severe
pulmonary hypertension under Listing 4.00. Howelsting 4.00 containgdefinitions and sets
forth general provisions for evaluating cangascular impairmentat step three.See Clark v.
Colvin, No. CIV.A. 14-106-DLB, 2015 WL 1947338, %t (E.D. Ky. Apr. 29, 2015) (“[Listing
4.00] is an introductory sectionahsets forth the general rules evaluating all cardiovascular

impairments detailed in Listings 4.02 through2}.Stated another way,atiff cannot establish
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the existence of a cardiovasculampairment by simply stating &l she has chronic heart failure
and discomfort or pain due to myocardial isgtfia. Instead, she must satisfy several specific
criteria set forth in Listing 4.02 twemonstrate chronic heart failure.”).

Plaintiff does not cite to any ejection frastimeasurements or findings regarding her left
ventricular end diastolic dimemsis. Similarly, Plaintiff does natite to any treatment notes or
testing regarding the criteria for diastolic failurelaintiff has failed to set forth evidence that a
medical consultant concluded that the performari@n exercise testould present a significant
risk to her, she suffered three or more episadexute congestive heddilure within a twelve-
month period, or that she is unable to perfam exercise tolerance test at five metabolic
equivalent tasks (“METs") dess. 20 C.F.R Part 404, SubgartAppendix 1, § 4.02(B)(1)-(3).

Plaintiff cites to March 30, 2015 and Mar2f, 2016 treatment notes with Dr. Baljepally
to claim that she had edema, palpitations, chast, and syspnea, as well as severe pulmonary
hypertension, with symptoms of dizziness, dyspeeast pain, palpitations, and edema. [Doc.
13-1 at 7];se€[Tr. 712-13, 745-46]. However, the ALJ detailed that Plaintiff “was overall doing
well” after her aortic valve replacement duriaglanuary 12, 2015 follow-up examination. [Tr.
17]; see[Tr. 642]. Further, the ALJ noted that .CBaljepally stated on March 30, 2015 that
Plaintiff had no complaints of elst pain or dyspnea. [Tr. 1&ee[Tr. 718]. Lastly, the ALJ
reviewed that although Plaintiiomplained of atypical chestipapalpitationsand intermittent
dyspnea, Dr. Baljepally reported that after agitgi exam on March 29026, Plaintiff exhibited
a regular heart rate and rhythm, had no edemavas neurologically intd, her EKG was normal,
and Dr. Baljepally doubted that the chest pama dyspnea were secondary to cardiac etiology.
[Tr. 17]; see[Tr. 747-48].

Although Plaintiff largely reites her testimony regarding heardiovascular impairments,
11



as well as the treatment records of Dr. Baljepally, Plaintiff fails to specifically assert how the
medical record establishes that she met the reqaints for systolic failure or diastolic failure
under Listing 8 4.02. Without Plaintiff demonstrating how thedciteedical evidence supports a
finding that she met the Listing requirements, @wrt is unable to discern whether the ALJ’s
decision is supported substantial evidenceSee Drake v. Comm’r of Soc. Sdé¢o. 1:13-CV-
230, 2014 WL 4983839, at *8 (W.D. Mich. Sept. 24, 201B)dintiff has failed to meet her burden
demonstrating that her condition met or equadetisted impairment. While plaintiff's brief
included a summary of her medical recorde gifid not address the requirements of . .
. Listing 11.08 (spinal cord and nerve root lesidglie to any cause) . . . nor did she demonstrate
which specific medical findings satisél any particular listing.”).
2. Listing 4.04

Plaintiff again broadly cites to the medl record regarding her cardiovascular
impairments to claim that she met Listing 4.04. Listing 4.04 is met if there is evidence of “ischemic
heart disease, with symptoms due to myocaid@demia . . . while on a regiment of prescribed
treatment” plus one of the following: (A) anexise tolerance test demonstrating a specified
manifestation; (B) three separate ischemic episoelech requiring revasawization, within a 12-
month period; or (C) coronarytary disease evidenced by medicaaging and where the patient
is unable to perform an exercise tolerance t28tC.F.R. Part 404, Subpart P, Appendix 1, § 4.04.
In the disability decision, the ALJ indicated tlmat considered Listing 4.04 related to Plaintiff's
aortic valve problems, but did notgwide specific reaming. [Tr. 14].

Here, Plaintiff has failed to pai to any evidence which sugde that she meets one of the
criteria of Listing 4.04. Plairffi did not undergo a stress teshich demonstrated one of the

enumerated manifestations, suffer three ischapisodes requiring revadarization, and there
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is no evidence in the record that Plaintiff wasable to perform an exase tolerance testSee
Stafford v. Comm’r of Soc. Seblo. 0:16-CV-00095-KKC, 2017 WL 4287198, at *3 (E.D. Ky.
Sept. 27, 2017) (“Stafford recounts amuof the medical history rdked to his cardiac problems . .
. But, even assuming that the record evidencebkestias this claim, Stiord has not raised a
substantial question as to Listing 4.04 becaudebaot shown he met one of the three additional
criteria listed in 8§ 4.04(A)-(C).”).While Plaintiff testified that st had never been given a stress
test, and claims this is because of her symptionsavere aortic stenosis and severe pulmonary
hypertension [Doc. 13-1 at 8], she fails toirppoto any medical opinion or treatment note
establishing that she was unable to perform @sertolerance testingLater in the disability
decision, the ALJ found that Plaintiff “described daltivities, which are natonsistent with the
alleged disabling symptoms and limitations.” [T®]. Therefore, the AL§'finding that Plaintiff
did not meet Listing 4.04 is supported by substantial evidence.
3. Listing 4.05
Plaintiff broadly claims thater heart conditions met Listidg05. At the time of the ALJ’s
decision, Listing 4.05 required:
Recurrent arrhythmias, not related teversible causes, such as electrolyte
abnormalities or digitalis glycoside antiarrhythmic drug toxicity, resulting in
uncontrolled (see 4.00A3f), recurrent (see 4.8€repisodes of cdiac syncope or
near syncope (see 4.00F3b), despite pre=tititeatment (see 4.08Hf there is no
prescribed treatment), and docurneeh by resting or ambulatory (Holter)
electrocardiography, or by other appriate medically acceptable testing,
coincident with the occurrence ofrecope or near syncope (see 4.00F3c).
20 C.F.R. Part 404, Subpart P, Appendix 1, 8 4.05. “Syncope” is defined as “a loss of
consciousness or a faint,” whileéar syncope” is defined as “a ptiof alterecdconsciousness .

.. hot merely a feeling of light-headedness, matang weakness, or dizziness.” 20 C.F.R. Part

404, Subpart P, Appendix 1, § 4.00F(3)#3e, e.g.Robertson v. Comm’r of Soc. Se&l13 F.
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App’x 439, 440 (6th Cir. 2003). Additionally, Plaifitiater asserts that she has had one episode
of syncope since her aortic valve replacement,tasiified that she is concerned about fainting.
[Doc. 13-1 at 11].

Ultimately, Plaintiff fails to establish “a documented association between the syncope or
near syncope and the recurremhgithmia” required under Listing 4.0%ee Conner v. Berryhill
No. 1:17-CV-271, 2019 WL 1331736, at *4 (E.D. Tenn.rM2b, 2019). First, Plaintiff fails to
point to any treatment record documenting regnt arrhythmias. Further, the Commissioner
points to Plaintiff's normal EG during her examination witbr. Baljepally on March 29, 2016.
[Tr. 747]. Although Plaintiff states that she @tk episode of syncope, she does not point to any
instances of recurrent arrhytias in the medical recordSee Robertson v. Comm’r of Soc. Sec.
513 F. App’x 439, 441 (6th Cir. 2013) (“Robertshas identified no evidence in the record
demonstrating that, during his alleged period of disability, heah@durrent arrhythmia that was
not fully controlled. Further, there is no eviderestablishing an association between Robertson’s
alleged episodes of syncope oansyncope and a recurrent artimia.”). Accordingly, Plaintiff
has failed to establishahshe met the specificitaria under Listing 4.05.

4. Listing 4.06

Lastly, Plaintiff claims that the ALJ erred in failing to find that she met the criteria for
Listing 4.06, addressing symptomati@gngenital heart disease. the time of the ALJ’s decision,
Listing 4.06 required:

4.06 Symptomatic congenital heart diseésyanotic or acyetic), documented

by appropriate medically acceptablimaging (see 4.00A3d) or cardiac

catheterizationwith one of the following:

A. Cyanosis at rest, and:

1. Hematocrit of 55 percent or greater; or
14



2. Arterial Oz saturation of less than 90 perteanroom air, or resting
aterial POz of 60 Torr or less.

OR

B. Intermittent right-to€ft shunting resulting in cyanosis on exertion (e.g.,

Eisenmenger’s physiology) and with arterial.R®60 Torr or less at a workload

equivalent to 5 METSs or less.

OR

C. Secondary pulmonary vascular obstive disease with pulmonary arterial

systolic pressure elevated to at leastpéfcent of the systemic arterial systolic

pressure.
20 C.F.R. Part 404, Subpart P, App. 1 § 4.06.

Here, Plaintiff fails to cite tany evidence in the medical record regarding cyanosis at rest
or her oxygen saturation levels. As the Coud &lacady detailed, throughduer brief, Plaintiff
generally cites to the medical record and the related symptosesefe pulmonary hypertensions.
While Plaintiff cites to her right ventricular sgét pressure measurements, Plaintiff again fails
to present specific evidence that she claims astedd that she met thateria under Listing 4.06.
See Thacker v. Soc. Sec. Adn88.F. App’x 725, 728 (6th Ci2004) (“When a claimant alleges
that [s]he meets or equals a listed impairmpjhe must present specific medical findings that
satisfy the various tests listed in the descriptbthe applicable impaient or present medical
evidence which describes how the immpant has such equivalency.”) (citiiyans v. Sec’y of
Health & Human Servs820 F.2d 161, 164 (6th Cit987)). Accordingly, Rintiff has failed to
demonstrate that the ALJ erred in his stegehanalysis, and her allegations of error do not
constitute a basis for remand.

B. Treatment Records from Dr. Baljepally

Plaintiff maintains that the ALJ improperly fadléo assign a weigho the medical records
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provided from her treating physician, Dr. Baljepatlgarding her heart condition. [Doc. 13-1 at
10].

However, Plaintiff does not assert that tifeatment records submitted from Dr. Baljepally
constituted a medical opinion. Under the SocedBity Act and its implementing regulations, if
a treating physician’s opinion asttte nature and severity of anpairment is (1) well-supported
by medically acceptable clinical and laboratorygdiastic techniques; and (2) is not inconsistent
with the other substantial evidence in the cas®nd, it must be given “controlling weight.” 20
C.F.R. 88 404.1527(c); 416.927(c)(2). 20 C.FBRI04.1527(a)(2) defines a medical opinion as
one “that reflects[s] judgmentbaut the nature andserity of your impaiment(s), including your
symptoms, diagnosis and prognogibat you can still do despite impaent(s), and your physical
or mental restrictions.”

Therefore, the ALJ was noéequired to accord Dr. Baljefly’s treatment records any
weight, because they did not proviae“opinion” within the meanig of the regulations. 20 C.F.R.
§ 404.1527(a)(2)see, e.gDunlap v. Comm’r of Soc. Se809 F. App’'x 472, 476 (6th Cir. 2012)
(finding a doctor’s “report cannot constitute a noadliopinion, because it consists primarily of a
restatement, often verbatim, of the underlyiegdence contained ifclaimant’s] medical
records—evidence that the admirasive law judge fully considereghd set out in his decision.”).
“The law and the Social Security regulatisasognize a difference beten a treating physician’s
treatment notes or comments, and atimggohysician’s ‘medical opinion.”Calloway v. Comm’r
of Soc. Sec2016 WL 1165948, at *11 (E.D. Mich. Mar. 1, 202@port and recommendation
adopted by 2016 WL 1161529 (E.D. Mich. Mar23, 2016) (citing 20 C.F.R. 8
404.1527(a)(2)Bass v. McMahan499 F.3d 506, 510 (6th Cir. 2007) (finding that a doctor’s

observations do not qualify as “medical opmsd under the Social Seaty regulations, and
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“without more, are not the type of informatinom a treating physician which will be provided
great weight under 20 CIR. § 404.1513(b)")).

Further, the ALJ reviewed DBaljepally’s treatment records with respect to Plaintiff's
cardiac impairments in the disahjldecision. The Court has aldy detailed the ALJ’s discussion
of Dr. Baljepally’s examinations of Plaintiff tef her aortic valve reatement, including March
30, 2015 and March 29, 2016 treatment notes. [Tr.sEf[Tr. 714-22, 744—-60]. Therefore, the
Court finds that the ALJ fullyansidered the treatmergcords from Plainti’s treating physician,
Dr. Baljepally, and Plaintiff’'s assignment efror does not constitute a basis for remand.

C. Plaintiff's Testimony

Plaintiff alleges that the ALidnproperly failed to assignwaeight to her testimony, and did
not consider her testimony about her pain and symptoms related to her heart and cardiovascular
impairments. [Doc. 13-1 at 13].The Commissioner asserts tiia¢ ALJ “properly evaluated
Plaintiff's alleged symptoms ia manner that was consistenthwjthe] SSA’s regulations and
policies.” [Doc. 17 at 17].

In the disability decision, the ALJ firstxtensively reviewed Plaintiff's testimony,
including noting that Plaintiff dimed that she was unable to work due to granulomas in the upper
lobes of her lungs, lymph nodes in her neck, cloromigraines, bulging dk, degenerative disc

disease, heart defects, including blockage and disease, and post-traumatic stress disorder. [Tr. 17].

3 Ultimately, Plaintiff broadly reviews her tesiimy at the disability hearing, but in several
instances, fails to assert any allegation of reby the ALJ other than that “[tlhe ALJ did not
properly consider [her] testimony about her pgiain medication) or syptoms related to her
defective heart (i.e., syope, palpitations).” Ifl.]. Therefore, the Court will generally detail
Plaintiff's arguments about the failure to assagy weight to her testimony, but will only address
citations to her testimony when accomieanby a specific allegation of error.
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The ALJ stated that Plaintiff testified that shias unable to work after her heart valve surgery,
and developed symptoms of faintingpstness of breatand chest pain.ild.]. Further, the ALJ
detailed Plaintiff's testimony regarding her PTSD, thyroid issues, mndetl attempted mental
health treatment. Id.]. Ultimately, the ALJ found that Rintiff's “medically determinable
impairments could reasonably be expectegrmduce the above, alleged symptoms; however,
[Plaintiff's] statements concerning the intensity, persistence and limiting effects of these
symptoms are not entirely consistent with thedive evidence and other evidence in the record
for the reasons explained in this decisiond.][

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’gport and recommendation adopted Bp18 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
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symptoms, including assessing their: (1) dailyvtes; (2) the location, duration, frequency, and
intensity of pain or other syrtgpms; (3) factors that precipitabnd aggravate the symptoms; (4)
the type, dosage, effectiveness, and side eftéesy medication an individual takes or has taken
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 resfiions due to pain or other symptonid. at *4-8.
“Despite the linguistic clari¢ation, courts continue teely on pre-SSR 16-3p authority
providing that the ALJ’s credibility deteiimations are given great weight.Getz v. Comm’r of
Soc. Se¢No. CV 18-11625, 2019 WL 2710053,*8+4 (E.D. Mich. June 10, 2019gport and
recommendation adoptday, 2019 WL 2647260 (E.D. Mich. June 27, 2019) (citiitburn v.
Comm’r of Soc. SedNo. 1:17-CV-603, 2018 WL 4693951 *dt(S.D. Ohio Sept. 29, 2018puty
v. Comm’r of Soc. SedNo. 2:17-CV-445, 2018 WL 4442595, at ¢(6.D. Ohio Sept. 18, 2018)).
First, the Court notes that an ALJ is not required to assign a specific weight to the
claimant’s testimony, but must determine the intensity, persistence, and limiting effects of an
individual’'s symptoms. SSR6-3p, 2016 WL 1119029, at *2-8ee, e.g.Strode v. ColvinNo.
3:12-0378, 2016 WL 3580832, at *8 (M.D. Tenn. JABe2016) (“Plaintiff's additional argument
that the ALJ violated SSR 97-6p hgt explicitly stating the amount weight given to Plaintiff's
testimony similarly fails because the ALJ is not required to assign a specific value to such
testimony.”). Here, the ALJ pperly explained how Plaitfitis statements concerning the
intensity, persistence, and limitirgfects of her symptoms were nminsistent with the medical
evidence related to Plaintiff's “alleged aortic vablefect” [Tr. 17], medicakcords detailing clear

lungs with normal respiratory effort [Tr. 18],a#tiff’'s range of mothn during two consultative
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examinationslfl.], Plaintiff's described daily actittes [Tr. 19], and work historyidl.]. Plaintiff
fails to cite to any supportyy case law supporting her claim thilag¢ ALJ failed to specifically
assess her “credibility.[Doc. 13-1 at 13].

Plaintiff alleges that the ALJ improperly askbe VE to assume that she could work with
exposure to unconcentrated chemical fumes,itdebpr testimony that cleaning chemicals take
away her breath.Id. at 12]* However, “an ALJ is not requid to accept a claimant’s subjective
complaints and may properly consider the créitjbof a claimant when making a determination
of disability,” and “can present a hypotheticalthe [vocational expert] on the basis of his own
assessment if he reasonably deems thenalatis testimony to be inaccurateJones v. Comm’r
of Soc. Sec336 F.3d 469, 476 (6th Cir. 2003).

Additionally, Plaintiff challenges the ALJ'satement that her “problems were not severe
because she did not require sigraht medical treatmeriibr one year,” as she testified that her
insurance only allowed her one doctor’s visit pear. [Doc. 13-1 at 13]Although Plaintiff did
not cite to any specific seofi of the ALJ's decision, wheudiscussing Plaintiff's severe
impairments, the ALJ found that “[o]ther impaients alleged in the record are considered non-
severe, because they did not &g a continuous period of twed months, were responsive to
medication, did not require significant medi¢edatment, or did not result in any continuous
exertional or non-exertional functional limitations.” [Tr. 14].

The Commissioner points to Plaintiff'sstanony at the disabtly hearing that her
insurance company would allow additional doctors visits if a significant change in her condition

or test results was noted. [Doc. 17 at Eeg[Tr. 74]. In the disability decision, the ALJ noted

4 The Court notes that the question posed to the VE limited concentrated exposure to
environmental irritants and emical fumes. [Tr. 96].
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that Plaintiff had no complaints of chest paimdyspnea after her dir valve replacement, and
that “she was overall doingell with some mild incisional discomifo” [Tr. 17]. Further, Plaintiff
does not specifically detail which medical impaénts she claims were improperly found to not
be severe.

Ultimately, the Court finds that the ALJ':nfling that the objective record evidence did
not support Plaintiff's claims adisabling limitations is suppodeby substantial evidence. The
ALJ was not required to adopt Ri&ff’s testimony in full, and te ALJ appropriately detailed his
reasoning for finding that Plaintiff's statementmcerning the intensitpersistence and limiting
effects of her symptoms were rasttirely consistent with the rdizal evidence and other evidence
in the record.

D. ALJ’s Consideration of the Medical Record

Plaintiff maintains that the ALJ did nobwsider the combined effect of her severe
impairments. [Doc. 13-1 at 13-14]. In support of this claim, Plaintiff generally cites to her
testimony and “incorporates the above referenced arguments heidirat 14]. Specifically, in
an argument the Court has not gdtressed, Plaintiff maintains that the ALJ failed to address her
cardiac impairments, including “mitral valvprolapse and regurgitation, tricuspid valve
regurgitation, [and] pulmonamein flow reversal.” [d. at 6].

Ultimately, the Court finds that the ALJ apprigpely considered the combined effects of
Plaintiff's impairments. When assessing whethelagmant is disabled, the ALJ must consider
the “combined effect” of all of the claimant's impairments. 20 C.F.R. 8§ 404.1523. This
consideration must be more thdip service” that does little me than acknowledge the presence
of multiple impairments.Germany-Johnson v. Comm’r of Soc. S8&3 F. App’x 771, 775-76

(6th Cir. 2008) (citingiowery v. Heckler771 F.2d 966, 970 (6th Cir. 198. However, the ALJ
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may meet this requirement byayzing each condition individuallySee Bledsoe v. Barnhart
165 F. App’x 408, 410-11 (6th Cir. 2006) (“The ALJ described evidence pertaining to all
impairments, both severe and non-severe . . e.Alh) explicitly stated that he considered the
combination of all impairments . . . ."3pe also Hill v. Comm’r of Soc. Se&60 F. App’x 547,

551 (6th Cir. 2014) (finding “[a]n ALJ’s individal discussion of multiple impairments does not
imply that [s]he failed to consider the effaftthe impairments in combination, where the ALJ
specifically refers to a ‘combitian of impairments’ in finding tht the plaintiff does not meet” a
listed impairment) (citind.oy v. Sec’y of Health & Human Serv801 F.2d 1306, 1310 (6th Cir.
1990)).

First, the Court has already found that thel dlcoperly reviewed Plaintiff's testimony and
the applicable Listings. Furthehe ALJ’s decision demonstrateatine appropriatg considered
the combined effects of Plaintiff’'s impairmsriiy reviewing her objective physical impairments,
her subjective assessment of pain, her dadtivities, and mental impairments. The ALJ
extensively reviewed the medicatoed with respect to Plaintiff’'aortic valve defect, as well as
her recovery after undergoing an aortic valve aepient via partial sternotomy. [Tr. 17].
Additionally, the ALJ specifically noted that he catesed “[tlhe severityf [Plaintiff's] physical
impairments . . . singly and in edination,” to find that that #y did not equal any applicable
Listings. [Tr. 14]. In the RFC determination, tAeJ explicitly stated that he considered “the
limitations and restrictions imped by the combined effects afl [of Plaintiff’'s] medically
determinable impairments.” [Tr. 16].

Accordingly, the ALJ's decision demonstat that Plaintiffs mental and physical

impairments were considered collectively, anel R-C determination supported by substantial
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evidence.See, e.g.Simons v. Barnhartl14 F. App’x 727, 734 (6th Cir. 2004) (“Here, the ALJ
specifically stated that he was obligated to abgrsall symptoms, including pain. He also found

that Simons had an impairment, or combinatdimmpairments, which was severe. Just because
the ALJ did not separately discuss Simons’s multiple impairments does not mean the he did not
consider their combined effect.”).

VI.  CONCLUSION

Based on the foregoing, PlaintgfMotion for Summary JudgmenDdc. 13 will be
DENIED, and the Commissioner’s Motion for Summary Judgmeat| 16 will be GRANTED.
The decision of the Commissioner will BEFIRMED . The Clerk of Court will b ®IRECTED
to close this case.

ORDER ACCORDINGLY.

(oprce T ko
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