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IN THE UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF TENNESSEE
COOKEVILLE DIVISION

PATRICIA ELLEN BOWEN )
)
Plaintiff, )
) No0.2:12-cv-0022
V. )
) Judge Nixon
CAROLYN W. COLVIN, ) Magistrate Judge Knowles
Acting Commissioner of Social Security, )
)
Defendant. )
ORDER

Pending before the Court is Plaintiff Pai&llen Bowen’s Motion for Judgment on the
Administrative Record (“Motiony’(Doc. No. 9), filed with a Bef in Support (Doc. No. 10).
Defendant Commissioner of Social Security (“Commissioner”) filed a Response in Opposition.
(Doc. No. 11.) Magistrate Judge Knowlssued a Report and Recommendation (“Report”),
recommending that Plaintiff’'s Motion be dediand the decision tfie Commissioner be
affirmed. (Doc. No. 12 at 1.) Plaintiff théired Objections to Magistrate’s Report and
Recommendation (“Objection”)(Doc. No. 13.) For the reasons stated below, the Court
ADOPTS the Report in its entiretfpENIES Plaintiff’'s Motion, andAFFIRMS the decision of
the Commissioner.

l. BACKGROUND

A. Procedural Background

Plaintiff filed an application for Disabilitynsurance Benefit§ DIB”) on April 21, 2009,
asserting disabilities dating back to May 2005. The disabilities l@iged included venous
stasis; depression; “overweight”; prolonged kiwg and resulting pain in in legs, feet, and
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ankles; and underactive thyroi@Tr. 13.) The Social Securi#kdministration (“SSA”) denied
Plaintiff's claim on April 20, 2009 (Tr. 49and again upon reconsideration on June 12, 2009
(Tr. 50). Plaintiff subsequently requested @9%) and received (Tr. 96) a hearing, which was
conducted on July 15, 2010, before Administatiaw Judge (“ALJ") Frank Letchworth (Tr
29). At the hearing, Plaintiff was represeshby a non-attorneydaocate, Roy Boyd, and
alleged further disabilities in addition toease on her DIB application, specifically, “severe
arthritis both knees and patellofemoral ariisphigh blood pressurehronic kidney disease
secondary to high blood pressure, major depresksgeder, general anxiety disorder, morbid
obesity, and GERD®. (Tr. 32.) Plaintiff and vocational expert (“VE”), Katharine Bradford
testified at the hearing.ld{) ALJ Letchworth denied PIdiff's claim on August 26, 2010. (Tr.
29.) ALJ Letchworth made the following findings of fact and conclusions of law:

1. The claimant last met the imed status requirements of the
Social Security Act on December 31, 2007.

2. Through December 31, 2007, the claimant engaged in
substantial gainful activity during 2005 (20 CFR
404.1520(b) and 404.15%t seq).

3. However, there has been a continuous 12-month period(s)
during which the claimant didot engage in substantial

gainful activity. The remaining findings address the

period(s) the claimant did nehgage in substantial gainful
activity up until her date & insured, December 31, 2007.

4. Through the date last insured, the claimant had the following
severe impairments: Chronid/enous Insufficiency; Morbid
Obesity (20 CFR 404.1520(c)).

5. Through the date last insurélde claimant did not have an
impairment or combination of impairments that met or

! As discussed more fully below, Plaintiff alleges, that also suffered from “severe lymphedema” prior to her last
insured date, but was not properly diagnosed with this aflomgit 2009. (Doc. Nos. 10 at 18; 13 at 5-7.) She also
asserts that this retroactive diagnosis was improperly discounted by the ALJ. (Doc. No.71B8 at 5
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medically equaled one of the listed impairments in 20 CFR Part
404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525 and
404.1526).

The State Agency psychologistund there was insufficient
evidence to establish any sexenental impairment under

20 CFR 404.1521. In activities of daily living, the claimant
had no restriction. In sociélinctioning, the claimant had

no difficulties. With regard toconcentration, persistence or
pace, the claimant had no difficulties. As for episodes of
decompensation, the claimant had no episodes of
decompensation, each of extended duration. Because the
claimant’s mental impairmesdid not cause at least two
“marked” limitations or one “marked” limitation and
“repeated” episodes of decompensation, each of extended
duration, the “paragraph B” ceitia were not satisfied. The
undersigned has also considered whether the “paragraph C”
criteria were satisfied. In this case, the evidence fails to
establish the presence of the “paragraph C” criteria.

6. After careful consideratioof the entire record, the
undersigned finds that, througifie date last insured, the
claimant had the residual fummal capacity to perform the
full range of light work aslefined in 20 CFR 404.1567(b).

7. Through the date last insuréke claimant was capable of
performing past relevant wods a retail clerk. This work
did not require the performae of work related activities
precluded by the claimanttesidual functional capacity

(20 CFR 404.1565).

8. The claimant was not under salility, as defined in the
Social Security Act, at any time from May 10, 2005, the
alleged onset date, through December 31, 2007, the date
last insured (20 CFR 404.1529(f)).
(Tr. 14-21.)
Plaintiff filed a request for review of é¢thearing decision on @ber 26, 2010. (Tr. 8.)
On January 27, 2012, the Appeals Council dedlito review the case (Tr. 1-3.), thereby

rendering the decision of the ALJ the final decision of the Commissioner.



Plaintiff filed this action on March 3, 2012, to obtain judicial review of the
Commissioner’s final decision under 42 U.S§8.405(g) 1383(c) (2010). (Doc. No. 1.)
Pursuant to Magistrate Judge Knowles’s ommfeMay 28, 2012 (Doc. No. 6), Plaintiff filed a
Motion for Judgment on the Record with suppagtBrief on July 29, 2012 (Doc. Nos. 9; 10).
Defendant filed a Response on August 28, 2qQC&c. No. 11.) Magistrate Judge Knowles
issued his Report recommending that Plairgiflotion be denied on June 10, 2013. (Doc. No.
12))

On June 24, 2013, Plaintiff filed an Objectiorthe Report. (Doc. No. 13.) Specifically,
Plaintiff asserts that Magistraiedge Knowles failetb properly scrutinize the ALJ’s decisions
to (1) reject the opinion of Plaiff's treating physician; (2) find that Plaintiff was not credible
concerning the extent of her pain and physicaitétions, and non-compliant with her prescribed
treatment regimen; and (3) find that Plaintifiutd, through the date lastsured, perform a full
range of light work as defed in 20 CFR § 404.1567(b)ldJ)

The Court now reviews Magistrate Judgedvles’s Report, considering Plaintiff's
Objection.

B. Factual Background

1. Medical History

Plaintiff was born on May 29, 1954. (Tr. 295he has been treated by Denise Dingle,
M.D., her primary care physiciannsie March 2000. (Tr. 18-19.)

In 2000, Dr. Dingle reported that Plaifuffered from gastroesophageal reflux
disease (“GERD?”), lesions in her legs due tbai obesity with venoustasis or cellulitis,
morbid obesity, and dysfunctional uterine blegd{"DUB”). (Tr. 261.) Over the next seven

years, Plaintiff continued to see Dr. Dingiéermittently, seeking treatment primarily for
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obesity and persistent swellingher legs, ankles, and feet. d® No. 10 at 2--5.) She also
complained of depression and anxiety, and oocadly reported symptoms of pain and arthritis
in her knees and possible ostebatis in her right hip. I¢.)

At the July 15, 2010, hearing before ALJ LetchtlipPlaintiff testified that she has been
suffering from and receiving treatment for “sevarthritis both knees and patellofemoral
arthrosis, high blood pressuaronic kidney diseassecondary to high blood pressure, major
depressive disorder, generakeety disorder, morbid obesitand GERD” as well as a “long
history of bilateral kneand leg pain.” (Tr. 32.) She clairtisat these ailments amounted to
disability prior to her last sured date of December 31, 2007, #rat most were diagnosed prior
to that date. I¢.)

Plaintiff's primary complaints prior to her last insured date, thus, were lower leg swelling
and pain, obesity, and anxiety ashebression. Plaintiff cites these ailments as the causes of her
inability to work. (Doc. No. 10 at 11--12.)Accordingly, the Court outlines in more detail
Plaintiff's history with these particular conditions.

a. Lower Limb Swelling and Pain

Dr. Dingle began treating Plaifftfor leg swilling (edema) and lower extremity lesions in
2000, with a possible diagnosis of venous stadis. 258.) Dr. Dingle prescribed Aldactone to
control the edema, which Plaifificontinued to use through 2082(Tr. 256.) Plaintiff's legs
showed improvement by December 2000, when they had decreased in size, and no longer had

pitting edema, a condition whereethpplication of pressure toetlskin results in a persistent

2 Plaintiff also mentions “chronic kidney disease brought on by high blood pressure, whicimesneauses
incontinence” (Doc. No. 10 at 14) butetonot specify any evidence or medieadord supportinghis statement,
and does not further discuss the presence of chkainey disease or its effect on her ability to work.

3 Aldactone is noted as a medicatiorPiaintiff's January 9, 2002, record, but is not thereafter listed. (Tr. 249).
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indentation. (Tr. 254). In Gaber, 2001, Plaintiff reportedahshe was “doing well.” (Tr.
250.)

During a January 9, 2002, exam, Plaintiff céanped of right hip pain and Dr. Dingle
prescribed Celebrex. (Tr.249-50.) In Febyui002, Plaintiff reported that the Celebrex was
not adequately controlling h&ip pain, and Dr. Dingle prescribed Vioxx. (Tr. 248-249.)

Plaintiff's lower limbs are not further adebsed in her medical records until July 26,
2005, when she complained of swollen feet. £BO.) There was no pitting edema at that point.
(1d.)

On July 11, 2006, Dr. Dingle reported that Piidfiis legs had improved in that they were
softer than usual and normal color rather than purple. (Tr. 234.)

On May 1, 2007, Dr. Dingle again noted the presence of venous stasis swelling, (Tr.
232), which was again diagnosed noted in Atignsl November of 2007. (Tr. 230-31.) On
November 13, 2007, Dr. Dingle referred PlaintifiAoBrian Wilcox, Jr., M.D., for consultation
due to lower extremity pain and edema. @30.) Dr. Wilcox diagnoseRIaintiff with venous
insufficiency, and found that “obesity and edemegvented feeling a pulse in her feet, though
they were warm. (Tr. 327.) Dr. Wilcox aleoted an “appearance of significant longstanding
edematous subcutaneous changes, with awbatevoody consistency to the tissue...Range of
motion of her knee and anklants limited due to her body size, edema, and obesitg.) Or.
Wilcox prescribed “elevation” and “ambulati as able” as well as compression garment
utilization. (d.) He also offered to refer Plaintiff to a surgeotd.)( Plaintiff declined to use
the compression devices because of “discomfott’) (According to the administrative record,

this was the last medicabusultation Plaintiff sought prido her last insured date.



Subsequent to her last insdréate, Plaintiff continued trement for venous stasis and
arthritis. (Tr. 220-29.) On November 17, 20B®intiff had a consultation with Catherine
Dale, M.D., who diagnosed her with lymphedenfar. 284.) Although Plaintiff was previously
diagnosed with venous stasis based on the sgmptoms as the lymphedema, Dr. Dale noted
that the treatment is the same for both dissdcontinuous use of compression devices) (
Dr. Dale reported that Plaifftwould experience “symptomatimprovement with constant use
of the hose” and that there “are sueccessful medical or surgicat@tments for this condition.”
(1d.)

b. Obesity

Dr. Dingle initially diagnosed Plaintiff witmorbid obesity on April 6, 2000. (Tr. 258.)
On February 5, 2002, Dr. Dingle prescribed Meridia, an appetite suppressant. On February 22,
2002, Dr. Dingle increased the dosage of Marabsage 15 mg, and discussed a “diet plan”
with Plaintiff. (Tr. 247, 249.) The Meridjarescription was renewleon February 26, 2003,
January 1, 2006, and March 28, 2007. (Tr. 285, Dn June 26, 2007, Plaintiff expressed
concern about the Meridia’s effectivenessid Dr. Dingle substituted Adipex. (Tr. 232.)

Other than the above prescriptions for dppeuppressants amtial diagnosis of
morbid obesity, Plaintiff's weight was not discussed as a disabling condition in her medical
records prior to the last insured date. @&fiorm dated September 15, 2009, nearly two years
after the last covered date,.ringle reported that Plaintif’ obesity caused “significant
disfunction [(sic)] of her back and legs which ilirner ability to lift and carry”, and also noted
that the condition “did occur bare Nov[.] 2007.” (Tr. 267.)ALJ Letchworth determined,
however, “[i]t is uncleawhenthe claimants ability to lift became limited awtiat the limits

were on a particular daté (Tr. 19.) Furthermore, DDingle’s previous treatment notes
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contain no reference todmhtiff’'s obesity, or itsdisabling effects, other than noting the appetite
suppressant prescriptis and diet plan.
c. Depression and Anxiety

On September 29, 2004, Dr. Dingle diagnosedBfaiwith major depressive disorder,
generalized anxiety disorder, aagoraphobia, but noted that héfeat was “bright” overall and
she had no “tearfulness”. (Tr. 244.) Dr. Dmglrescribed Plaintiff Xanax and Lexaprad.X
At her next appointment on February 1, 20@&intiff reported she felt “great.”ld.) On July
26, 2005, Plaintiff reported the Lexapro was “hegplots.” (Tr. 239.) On September 20, 2005,
Dr. Dingle added Wellbutrin tBlaintiff's regimen after Plaintiff claimed that she was still
depressed, though feeling betteartithe previous year. (1T238.) Dr. Dingle increased
Plaintiff's Wellbutrin dosge on October 4, 20051d() On November 1, 2005, Dr. Dingle noted
Plaintiff was suffering from insomnia, generad anxiety disorder, and major depressive
disorder. (Tr. 235.) Plaintiff's prescriptiofe Lexapro, Wellbutrin, ash Xanax were continued
through at least March 28, 2007. (Tr. 235, 233.) On July 25, 2007, Plaintiff denied having
symptoms of major depressidesorder. (Tr. 231.)

ALJ Letchworth found “no mention of degssive symptoms at her appointments on
October 26, 2006, June 26, 2007, or August 24, 200id,’afher last appointment before the
date last insured—November 13, 2007—Dr. Dingded that Plainti was described as
“cheerful.” (Tr. 18.) Plaintiff's record contaime consultations or request for consultation with

any psychiatric or psychagical professional.



2. Employment History

At the July 15, 2010, hearing, Plaintiff testifiedfore ALJ Letchworth regarding her past
work and education experience. (Tr. 33—-3A&t)the same hearing, VE Bradford testified
regarding the physical and mendgimands of Plaintiff's past wi, and transferability of her
existing skills to other jobs. (Tr. 45-46.)

Plaintiff received a high school diploma (Tr. 16), and worked from June 1986 to April
1991 as a substitute mail carrier (Tr. 126) &od April 1993 to May 2005 as the owner and
operator of a rethpool businessli(l). Plaintiff asserts that shworked sixty hours per week
while involved in her pool busess. (Tr. 127.) She statgse had to lift fifty pounds on
occasion, and twenty-five pounds frequentlid.)( She also had to walk for two hours, stand for
four hours, sit for two hours, and write, tyjpe handle small objects for two hours per dag.) (
VE Bradford testified that the physical and namtemands of Plaintiff's past work correlated
with aDictionary of Occupational TitleDOT) position of “retail manager”, which amounts to a
Specific Vocational Preparation (SVP) score of Ta#ing “light and skilled labor. (Tr. 46.)

VE Bradford further testified that Plaintiff's skills would be transferrable to the light, semi-
skilled occupation of sales clerk, with transferability tacsedentary work. 14.)

Plaintiff testified at the hearg that she sold her retqbol business in 2005 because she
was “having a lot of issues with [her] legstmthe venous stasis” which “causes my legs, feet
and ankles to swell, which influcauses pain.” (Tr. 36.) 8ktated that the prescribed
treatment for her venous stasis was to webstlcompression stockings, which were useful in
alleviating her symptoms, but that she didwetr them regularly because “they cut off your
circulation and when it's hot and humid like itnew here locally you feel like you’'ve got wool

leggings on.” id.) Plaintiff also stated that she suffdrom chronic kidney disease, which
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sometimes causes incontinence and arthritieirknees, and major depression and anxiety
which causes her to lose concatibn. (Tr. 43.) She statedathshe can walk about fifteen
minutes before experiencing pamher knees, and can sit for less than two hours at a time. (Tr.
43-44.)

Il STANDARD OF REVIEW

The Court’s review of th Magistrate’s Report e novo 28 U.S.C. § 636(b) (2009).
This review, however, is limited to “a determiratiof whether substantialidence exists in the
record to support the [Commissier’s] decision and to a review for any legal errotsahdsaw
v. Sec'y of Health & Human Sery803 F.2d 211, 213 (6th Cir. 1986}itle Il of the Social
Security Act provides that “[t]hBndings of the Commissioner of 8ial Security as to any fact,
if supported by substantial evidence, shall bectigsive.” 42 U.S.C§ 405(g) (2010).
Accordingly, if the Commissioner adopts the Ad decision, the reviawg court will uphold the
ALJ’s decision if it is supporteby substantial evidencé&arner v. Heckler745 F.2d 383, 387
(6th Cir. 1984). Substantial ewdce is a term of art and is defined as “such relevant evidence
as a reasonable mind might accept as adequate to support a concliRicmardson v. Perales
402 U.S. 389, 401 (1971) (quoti@pnsol. Edison Co. v. NLRBO5 U.S. 197, 229 (1938)). Itis
“more than a mere scintilla of evidence, but less than a preponder@utbv. Comm’r of Soc.
Sec, 105 F.3d 244, 245 (6th Cir. 1996) (citiBgnsol. Edison305 U.S. at 229).

A finding of substantial evidence holds signifitaveight on appeal. “Where substantial
evidence supports the Secretary’s determinatios cibnclusive, even gubstantial evidence
also supports the opposite conclusioriér v. Comm’r of Soc. Se@03 F.3d 388, 389 (6th Cir.
1999);see also Crum v. SullivaB21 F.2d 642, 644 (6th Cir. 1990) (citinyllen v. Bowen800

F.2d 535, 545 (6th Cir. 1986) (en banc)). Thisdtad of review is consistent with the well-
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settled rule that the reviewing coum a disability hearing appesl not to weigh the evidence or
make credibility determinations, because thesaigaeterminations are left to the ALJ and the
Commissioner.Hogg v. Sullivan987 F.2d 328, 331 (6th Cir. 1998esaw v. Sec’y of Health &
Human Servs966 F.2d 1028, 1030 (6th Cir. 1992). Thusreif the Court would have come to
different factual conclusions as to the Plaintiff's claim on the merits than those of the ALJ, the
Commissioner’s findings nst be affirmed if they areupported by substantial evidenddogg,
987 F.2d at 331.
I1l.  ADMINISTRATIVE HEARING PROCEEDINGS AND ALJ LETCHWORTH 'S DECISION
To be eligible for Social Security Disdiby Insurance Benefits, a claimant has the

ultimate burden to establish he or she is entitled to benefits, by proving his or her

inability to engage in any substantial gainful activity by reason of

any medically determinable physical or mental impairment which

can be expected to result in deatr which has lasted or can be

expected to last for a continuoperiod of not Ies than twelve

months.
42 U.S.C. § 423(d)(1)(A) (2012). The claimangshysical or mental impairment” must “result[]
from anatomical, physiological, or psychologli abnormalities which are demonstrable by
medically acceptable clinical and labtory diagnostic techniquesld. § 423(d)(3). At the
administrative level of review, the claimant’s case is considered arfder-step sequential

evaluation process as follows:

1. If the claimant is working and the work constitutes substantial gainful activity,
benefits are automatically denied.

2. If the claimant is not found to have an impairment which significantly limits his
or her ability to work (a “severe” impanent), then he or she is not disabled.
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3. If the claimant is not working and has a severe impairment, it must be determined
whether he or she suffers framne of the “listed” impairmenitsor its equivalent;
if a listing is met or qualed, benefits are owingthout further inquiry.

4. If the claimant does not suffer from afigting-level impairments, it must be
determined whether the claimant can retarthe job he or she previously held in
light of his or her RFCd.g, what the claimant caniltdo despite his or her
limitations); if the claimant has the RFC do his or her past relevant work, the
claimant is not disabled. the claimant is not able to do any past relevant work
or does not have any past relevantkytine analysis proceeds to step five.

5. At the last step it must be determined whether the claimant is able to do any other
work. At this step, the Commissioner mpsbvide evidence ahe existence of a
significant number of jobs in the namial economy which the claimant could
perform, given his or her age, experience, education, and RFC.

20 C.F.R. §8§ 404.1520(a), 416.920(a) (20%2k also Moon v. Sullivag23 F.2d 1175, 1181
(6th Cir. 1990).

If, at step five, the ALJ finds that the claimiaannot perform pastlevant work or does
not have past relevant work, he or she ncostsider whether the claimant can perform other
work, by considering characteristics such asctagmant’s residual functional capacity (“RFC”),
age, education, and work experiend&oon, 923 F.2d at 1181; 20 C.F.R. § 404.1520(f)(1)
(2012). The Commissioner musbte the claimant’s prima facmase by asserting proof of the
claimant’s individual RFC and vocational qualifications to perform specific fds Wright v
Massanarj 321 F.3d 611, 615-16 (6th Cir. 2008)pon 923 F.2d at 1181. Typically the
Commissioner will use VE testimomgserting what types of jobkimant could perform, based
on the claimant’'s RFC, to rebut a clamtia prima facie case of disabilitysee Wright321 F.3d
at 616 (quoting SSR 83-12, 1983 \BL253, *4 (January 1, 1983)).

Under 42 U.S.C. § 423(d)(5)(A):

An individual’'s statement as f@ain or other symptoms shall not
alone be conclusive evidence of disability as defined in this

* The Listing of Impairments is found at 20 C.F.R. Part 404(P), App. 1 (2010).
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section; there must be mediggns and findings, established by

medically acceptable clinical or laboratory diagnostic techniques,

which show the existence of a medical impairment that results

from anatomical, physiologicalpr psychological abnormalities

which could reasonably b&gected to produce the pain.
(2004);see also Blacha v. Seay Health & Human Servs927 F.2d 228, 230 (6th Cir. 1990).
When considering a claimant’s statements mgigg symptoms, the ALJ follows a two-factor
test. First, the ALJ determines if there igeattive medical evidence of a physical or mental
impairment. Walters v. Comm’r of Soc. Set27 F.3d 525, 531 (6th Cir. 1997) (internal
citations omitted)see als®0 C.F.R. § 404.1529 (2011). If such evidence exists, the ALJ next
determines whether there is objective medicalence to confirm the severity of the alleged
symptoms arising from the impairment, or whetthe impairment is of such severity that it
could reasonably be expectedot@duce the alleged symptom@/alters 127 F.3d at 531see
also20 C.F.R. § 404.1529 (2011).

When, under the second factor, a claimant’sstants about his or her symptoms are not
substantiated by objective medical evidence Ath& may assess the claimant’s credibility to
determine validity of the statementd/alters 127 F.3d at 531 (citingirk v. Sec’y of Health &
Human Servs818 F2.d 461, 463 (6th Cir. 1987)). Hat, although an ALJ may not ignore a
claimant’s subjective complaints, an ALJ’s finding regarding the credibility of a claimant’s
testimony is entitled to great deferen®@lacha 927 F.2d at 230.

Here, ALJ Letchworth found under the five-stalysis that (1) Rintiff had last met
the insured status requirements of the Sd&aurity Act on December 31, 2007, and that she
had engaged in substantial gainful activity durintpast part of the perd prior to Plaintiff's

last insured date (Tr. 14); (2) There wasatmuous 12-month period dog which Plaintiff did

not engage in substantial activjiyior to her date last insuredl); (3) Through the date last
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insured, the Plaintiff had the severe impairmertshronic venous insufficiency and morbid
obesity (Tr. 15); (4) Through the @dast insured, the claimant did not have an impairment that
met or medically equaled one of the listegp@mments in 20 C.F.R. Part 404, Subpart P,
Appendix 1 (Tr. 16); and (5) cowdering all symptoms and mexil evidence presented, through
the date last insured, Plaintiff had the RFC tdgren the full range of light work as defined in
20 C.F.R. § 404.1567(bid).
IV.  PLAINTIFF 'SOBJECTIONS TO THE MAGISTRATE JUDGE'S REPORT

Plaintiff raises three objections Magistrate Judge Knovdes Report. (Doc. No. 13.)
First, Plaintiff argues that ALJ Letchworéroneously rejected Dr. Dingle’s opinion that
Plaintiff was disabled prior to her last insdm@ate, and that MagisteaKnowles should have
revisited this decision.Id. at 1.) Second, Plaintiff argudsat ALJ Letchworth improperly
rejected Plaintiff's testimongs to her own condition.Id. at 7.) Finally, Plaitiff argues that the
evidence in record demonstrated she could nobparé full range of lightvork prior to the date
last insured. I¢l. at 8.) Plaintiff’'s Objection does nspecify what statutory grounds it is
invoking. As best as the Court can determamece the Objection igearly identical to
Plaintiff's pending Motion, it appears she isiwtiauing to argue that the Commissioner’s
decision should be reversed, or in the aléwe, remanded, pursuant to 42 U.S.C. § 405(g).
(SeeDoc. Na 10 at 23.) The court addiges each objection in turn.

A. ALJ Letchworth’s Rejection of Dr. Dingle’s Retroactive Diagnosis of a Disabling

Condition

Plaintiff objects to Magistrate KnowleReport with respect to ALJ Letchworth’s

assessment of the opinion of Dr. Dingle. Sfeally, Plaintiff appears to argue that ALJ

Letchworth erred in failing tadopt Dr. Dingle’s Septemb&b, 2009, Medical Source Statement
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of Ability to do Work-Related Atvities (“Medical Source Statement”) (Tr. 267—68). (Doc. No.
13 at 3.) In the Medical Sour&atement, Dr. Dingle describedaitiff’'s current physical and
mental limitations and noted the limitations relabagk to the period prior to her last insured
date. (Tr. 267-68.) Specifically, Dr. Dingle statiedt (1) Plaintiff's morbid obesity “did occur
before Nov 2007”, and (2) that Plaintiff had “esgitte of venous stasis with acute exacerbation
due to standing and walking all day at work,” @nat Dr. Dingle beganeating Plaintiff for this
condition in 2000. (Tr. 267.)

Federal Regulations require the ALJ t@alenate every medical opinion in the record
before coming to a decision. 20 C.F.Rl1%.927(c) (2013). Thepinions of medical
professionals who have treatéle claimant are generally givsubstantial weight provided the
opinions are “well-supported by medically actadgpe clinical and laoratory diagnostic
techniques and . . . not inconsistent with thepsubstantial evidence in [the] case recotd’.

8§ 416.927(c)(2). Medical opinions are regardednore reliable when they are supported by
objective medical findings and are congisteith the record as a wholéd.§ 416.927(c)(3)-(4).
The Sixth Circuit has made clear that ffpjided that they are based on sufficient
medical data, ‘the medical opinions and diagnaddseating physicians are generally accorded
substantial deference, and if the opiniores@amcontradicted, complete deferencdddward v.
Comm’r of Soc. Se2,/6 F.3d 235, 240 (6th Cir. 2002) (quotidgrris v. Heckler 756 F.3d
431, 435 (6th Cir. 1985)) (internal brackets omitted). However, the ALJ is not bound by the
opinion of the treating physician, provided hecalates a justification for his assessment.

Shelman v. HeckleB21 F.2d 316, 321 (6th Cir. 198 A\Vhere evidence that is contrary to a

® A “treating source” is defined in the relevant federal regulation as “[claimant’s] own physician, psysthologi
other acceptable medical source who pesi[claimant] or has provided [glzant], with medical treatment or
evaluation and who has, or has had, an ongoing treatment relationship with [claimant].” 20 COB.R5824
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treating source’s opinion demonstrates that a clatiiwas capable of retung to relevant labor

during the alleged period of disability, such as evidencehleatlaimant continued to perform
equivalent work or other acties, an ALJ may properly rejettie medical source opiniorsee

Malone v. Comm'r of Soc. Sg69 F.3d 537, at *3 (6th Cir. 1998vidence that plaintiff was

able to walk one-half mile, prepare her own meals, and perform other regular chores undermined
her claim that she was totally disabled and suigpl Secretary’s decision to discredit treating
physician’s opinion).

The Court finds ALJ Letchworth provided suaffnt justification for his rejection of Dr.
Dingle’s 2009 Medical Source Statemes it related to the period prior to Plaintiff's last insured
date. ALJ Letchworth stated in his decision thath respect to the Medical Source Statement,
(1) Dr. Dingle’s opinions were “vague, unreliaplnd inconsistent with her treatment notes”
because they did not pinpoint a time whenRifiis abilities became limited, and Plaintiff
continued to work and function during the peraidssue; and (2) Dr. Dingle’s treatment notes,
which often reported Plaintiff’'s condition agbte, contradicted the Doctor’s retroactive
assessment that Plaintiff’'s venous stasis and oh@aiyied her to the point of disability. (Tr.
19.) Thus, the Court finds that ALJ Letchwoaithequately consideredetkevidence of record,
articulated a rationale based on evidence in tberdefor his rejectiof Dr. Dingle’s Medical
Source Statement, and complied with the applie regulations in reaching his decision.

B. ALJ Letchworth’s Determination Regardifdpintiff’'s Refusal to Comply with
Prescribed Treatment

Magistrate Judge Knowles foutight ALJ Letchworth propeyljustified his decision to
discredit some of Plaintiff’'s aims regarding the intensity, pestence, and liming effects of

her symptoms because (1) Plaintiff's self-repofigidof daily activities was contradictory to
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these claims; (2) Plaintiff declined to adopt tfteatment protocol prescribed by her doctors to
alleviate the symptoms; and (3) the medagahions Plaintiff relied upon to support her

disability claims were provided nearly two years after her date last insured, and did not, contrary
to Plaintiff’'s arguments, suggest a disabling ¢ood. (Doc. No. 12 a15-22.) Plaintiff objects,
arguing that her failure to follow treatment shontd prevent her from qualifying for disability
because the prescribed treatment only provisggsptom” relief, not an improvement in her
“medical condition.” (Doc. No. 13 at 8 Rlaintiff further argues that slled attempt to follow

the treatment for a period, but with no succdsis) (

The ALJ is responsible for determining a claimant’s credibility, and assessing the
claimant’s statements regandihis or her medical conditioWalters,127 F.3d at 531. The
ALJ’s findings are accorded significant defece because the ALJ reviews the claimant’s
demeanor and credibility directlyd. The ALJ evaluates a claimant’s subjective statements of
disability by examining the claimant’s dagytivities; the locationduration, frequency, and
intensity of claimant’s pain; the precipitating aaghravating factors; artle other treatment or
measures to relieve paiseerelisky v. Bowen35 F.3d 1027, 1039 (6@ir. 1994) €onstruing
20 C.F.R. 8§ 404.1529(c)(2)). After evaluating thé&ctors in conjunctiowith the evidence in
the record, and making persowalservations of the claimaat the hearing, an ALJ may
determine that a claimant’s subjective complagitpain and other disabling symptoms are not
credible, provided the assessmerdupported by substantial evidenc8ee, e.g., Walter§27
F.3d at 531Blachg 927 F.2d at 23irk, 667 F.2d at 538.

In this case, ALJ Letchworth describederigth the reasons fieund Plaintiff not
credible with respect to her statements albeutalleged disability ALJ Letchworth found an

inconsistency in Plaintiff's testimony regarding teasons she quit worlg. (Tr. 17.) ALJ
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Letchworth also found Plaintif’ self-confessed participation lier typical daily activities
undermined her argument that she was disablaéohgnthat Plaintiff reported a continued ability
to walk for fifteen minutes or one third of aley pay attention for an hour at a time, and follow
oral and written instructions. (Tr. 18) ALJ Letobsth stated that “succtivities are clearly not
the activities of an individual with totally disabd physical and/or mental conditions”. (Tr. 17—
18.)

ALJ Letchworth further obserdethat Plaintiff's refusal to comply with prescribed
treatment undermined her claims of disabili(yr. 18.) As previously discussed, Plaintiff
refused to wear compression hose as directdorbWilcox, her vascular surgeon. (Tr. 19.)
ALJ Letchworth opined that “if # claimant were as truly dis&ll as she claims, she would at
least attempt to comply with this minimallyrdanding advice.” (Tr. 18.) ALJ Letchworth also
cited Plaintiff’'s multiple cancellations of appaiménts as evidence of the lack of a thoroughly
disabling condition. 1¢l.)

While Plaintiff argues that her refusal t@ar compression hoskauld not preclude her
from a disability determination becausehaligh she “might obtain sonsgmptomatic relief
from the use of compression hose, the failure to use the hose is not medically necessary to
prevent lymphedema”. (Doc. No. 13 at 6.) wéwer, the Court finds the requirement that
claimants seeking disability benefits follow dieal treatment protocol is not limited to
treatments that are curative. The retevagulation, 20 C.F.R. § 404.1530(a)—(b), states:

(a) In order to get benefits, younust follow treatment prescribed
by your physician if this treatment cagstore your ability to work.

(b) When you do not follow presbed treatment. If you do not
follow the prescribed treatment without a good reason, we will not

find you disabled or, iffou are already receiwgnbenefits, we will
stop paying you benefits.
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As such, the determinative consideratiowigether Plaintiff's use of the compression hose
would “restore” her “ability to work”not whether the hose would cuner condition. Relief of
symptoms can restore a claimant’s ability takvoWhile claimants are not required to undergo
risky surgery in order to obtadfisability benefits when thers cause to refuse surgefyge
Colwell v. Gardner386 F.2d 56, 70 (6th Cir. 1967)), “the gealeule is that an impairment that
can be remedied by treatment with reasonaliteteind safety cannot support a finding of
disability.” Johnson v. Sec'y of Health & Human Serv84 F.2d 1106, 1111 (6th Cir. 1986). In
this case, the prescribed treatment was siraptenon-intrusive, angeccommended by several
doctors. Indeed, Plaintiff concedes that &ccomplish symptomatic relief, compression hoses
were prescribed and she was educated on theepoof progressively changing the hose to gain
improvement in the swelling”(Doc. No. 13 at 4.) However, Plaintiff refused to wear the
compression hose, and as ALJ Letchworth noted,féthere to follow such simple advice is not
the typical behavior of people withtédly disabling conditions.” (Tr. 17.)

The Court agrees with Magiate Judge Knowles’s determaiion that ALJ Letchworth’s
evaluation of Plaintiff's credibty was based on substantialiéence. The Court finds ALJ
Letchworth articulated severallidhreasons why Plaiift's testimony diminished the reliability
of her disability claims, most notably her daalgtivity levels and her failure to comply with
recommended treatment of her condition.

C. ALJ Letchworth’s Determination Regardifdpintiff’'s Ability to Perform a Full

Range of Light Work

Plaintiff objects to ALJ Letchewrth’s assessment that, thréuidpe date last insured,
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Plaintiff had the RFC to perform the full rangklight work as defined in 20 C.F.R. §
404.1567(b). As defined by the regulation, “[llighork involves lifting no more than 20
pounds at a time with frequent lifting or cdang of objects weighing up to 10 pounds. Even
though the weight lifted may benlittle, a job is in this c@&gory when it requires a good deal
of walking or standing, or when it involves sitji most of the time with some pushing or pulling
of arm or leg controls.” Platiff argues that “[e]ven if MsBowen could lift twenty (20) pounds,
she could not walk or stand or use leg cdatb@cause of her lymphedema. As stateave
standing or walking for long periods of time is one of the very worst things that a person with
lymphedema can do.” (Doc. No. 13 at 9) (engihadded). Despite Plaintiff's reference to
apparently previously suppliedformation, Plaintiff fails taspecify where the information
contained “above” states thatgtand or walk is among the “worst thing[s] a person with
lymphedema can do.” Indeed, the informatibow lymphedema that Plaintiff did include in
her Objection indicates simply that “it is portant to keep body fluids moving” and that
lymphedema sufferers should avoid restrictivdinding clothing and accessories, and elevate
affected limbs when possibleld(at 6.) Furthermore, Plaifftacknowledged that Dr. Dale
advised her to start walking for fifteen minute® times a day as part of her course of
treatment. (Tr. 155.) Plaintiff's own argumetiiss not only refute her objection, but bolster
the ALJ’s finding that she could engage in ligldrk. For these reasons, the Court finds that
ALJ Letchworth’s assessment—that PlaintiR&C permitted her to perform the full range of
light work—was supportedy substantial evidence.
V. CONCLUSION

For the reasons sttt above, the CouADOPTS the Magistrate Judge’s Report,

DENIES Plaintiff's Motion, andAFFIRMS the decision of the Comssioner. This Order
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terminates the Court’s jurisdiction ouvitie above-captioned action, and the case is
DISMISSED. The Clerk of the Court BIRECTED to close the case.
It is so ORDERED.

Entered this ¥ day of November, 2013.

JOHNT. NIXON, SENIORJUDGE'
UNITEDSTATESDISTRICT COURT
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