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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF TENNESSEE
NORTHEASTERN DIVISION

STANLEY GLENN JONES, )
)
Plaintiff, ) CaseNo. 2:15-cv-00007
) Judge Sharp
v. )
)
CAROLYN W. COLVIN )
Acting Commissioner of )
Social Security, )
)
Defendant. )
MEMORANDUM

Pending before the Court is Plaintifféotion for Judgmenon the Administrative Record
(Docket Entry No. 13). The motion hlsen fully briefed by the parties.

Plaintiff filed this action pursuant to 42 UGS.8 405(g) to obtainudicial review of the
final decision of the Commissioner of Social Security (“Commissioner”) denying Plaintiff's
claim for disability insurance under Title #nd Supplemental Security Income (“SSI”), as
provided by the Social Securifyct (“the Act”). Upon review othe administratie record as a
whole and consideration of the parties’ rfigs, the Court finds that the Commissioner’s
determination that Plaintiff is not disabled untlee Act is supported by substantial evidence in
the record as required by 42 U.S.C. § 405(g). Plaintiff’'s motion will be denied.

I. INTRODUCTION

Plaintiff filed an application for Title Ibenefits on November 4, 2011 and for SSI on
November 30, 2011, alleging a disability onset ddt@&ugust 31, 2011. Plaintiff had an initial
hearing before an Administrative Law Judge (“ALJ”) on May 15, 2013. The ALJ signed a

Notice of Decision-Unfavorable, which was maitedPlaintiff on July 12, 2013. Plaintiff timely
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filed an appeal with the Appeals Council, whisBued a written notice of denial on November
26, 2014, thereby making the ALJ’s decision thelfdecision of the Commasioner. This civil
action was thereafter timely filed, and theutt has jurisdiction. 42 U.S.C. § 405(Q).
[I. THE ALJ FINDINGS
The ALJ issued an unfavorable dearsion July 12, 2013. (AR p. 20). Based upon the
record, the ALJ made thelfowing enumerated findings:

1. The claimant meets the insured stataglirements of the Social Security Act
through September 30, 2012.

2. The claimant has not engaged in saigal gainful actiity since August 31,
2011, the alleged onset date (20 CFR 404.¥58kqand 416.97 &t seq).

3. The claimant has the following severegbairments: multilevel degenerative disc
disease of the lumbar spine, righoslier impingement syndrome with probably
rotator cuff tear and hypertensi (20 CFR 404.1520(c) and 416.920(c)).

4. The claimant does not have an impamtreg combination of impairments that
meets or medically equals the seveoitypne of the listed ipairments in 20 CFR
Part 404, Subpart P, AppendiX20 CFR 416.920(d), 416.925 and 416.926).

5. After careful consideration of the eptrecord, the undersigd finds that the
claimant has the residual functional capat® perform light work as defined in
20 CFR 404.1567(b) and 416.967(b) exceat ke can only frequently perform
postural activities and recluded from pushing qulling with his right upper
extremity. Furthermore, he is lited to no more than occasional overhead
reaching with his upper extremity.

6. The claimant is capable of perfongipast relevant work as a production
supervisor. This work does not reguihe performance of work-related activities
precluded by the claimant’s residlianctional capacity (20 CFR 404.1565 and
416.965).

7. The claimant has not been under a diggpéds defined in the Social Security
Act, since August 31, 2011, through the date of this decision (20 CFR 404.1520(f)
and416.920(f)).

(AR pp. 25-34).



[ll. REVIEW OF THE RECORD
The following summary of the evidence of recesdaken from Plaintiff's brief, Docket
Entry No. 13-1 at pp. 2-4 (emphasis in original):

Hearing Testimony and Other Evidence

a.Non-Medical Evidence

Stanley Jones, Plaintiff-Appellant, alleges that he wasalmost 50year-old
claimant at the date of afjed onset on Augt81, 2011 due tonultiple lumbar
spine_impairments _and severe sbulder _impingement syndrome. (Tr. 170-
179). He has a high school education andfurther vocational training and has
work[ed] as a factory worker/assemblydiworker, cable lineman and farm hand.

b. Medical Evidence

Mr. Jones was working on a local farm, anjob where he performed constant
heavy lifting, when he suffered an onsetsefere lower back pain, which caused
him to first have trouble walking. Heas seen in the CMC ER on July 25, 2011,
(Tr. 243-252) withsevere tenderness to the lumbaspine, decreased range of
motion to the lumbar spine and paraertebral muscles with muscle spasms.

He was referred to a local primary care physician, on August 8, 2011, (Tr. 263-
264), where he was havingeakness of the legs, deeased range of motion

with flexion, extension, lateral flexion, and rotation as well as moderate
lumbar tenderness He continued to work for &ew weeks, but in late August
2011 (onset date August 31, 2011), he suffered a right shoulder injury and on
exam on September 12, 2011, (Tr. 260-262)could not raise his arm above

his head. By January 2012, he was havisgvere shoulder pain and was
diagnosed with impingement syndrome. Tr. 282-284). He continued to have
history of falls, weakness of both leg#d decreased lumbar range of motion. He
eventually was diagnosed witbmbar radiculopathy. (Tr. 306-331). He also
began to have chest pain, which was later attributed to a side effect of the
baclofen, (his anti-inflammatory med).

Mr. Jones was consultatiyeexamined on January 9, 2012, (Tr. 275-279), by Dr.
Donita Keown, consultative examinir DDS, where he had lumbsgpine x-rays
which indicate that he has spondylolisthesis of L5 onto S1 with bilateral pars
defect (L5 has collapsed onto S1 causing thespga separate or even fracture).
Dr. Keown, to have atooped posture, waddling side¢o side gait to keep from
moving his irritated back. [sic] He had absent reflexes on the right lower
extremity and severely decreased meastaade of motion at only 65 degrees on
dorsiflexion and only left/right lateraldkion of 15 degrees and only 10 degrees
extension. He hadbilaterally positive straight leg raises at 60 degrees both
seated and supine. He could not properly tandemegt, lift on his toes or heel
walk because of his irritated dadr. Keown noted that he gag®eod effort in




the exam, and regarding the shoulder, she also nosedpected rotator cuff
tear and severely decreased right shouldenge of motion, pain and a 2 cm
atrophy of the right shoulder versus leftvasl as crepitus othe left shoulder.

Since that time, Mr. Jones has only beele &b treat conservatively but has been
consistent in his treatment. (Tr. 306-336). He has nat¢algic gait with severe
limping, and pain to both his back and lower extremities. He is unable to balance,
has poor reflexes and very limited range of motion lumbar spine with lower leg
radiculopathy as well as virally no effective use of theght shoulder/upper arm.

A few months after the hearing, thaichant suffered a fall on September 1, 2013
that sent him to the ER, (Tr. 345-368), e he received x-rays and a CT of the
lumbar spine. He has multiple levelsiofpairment to the L-spine and T-spine,
which we contend have been presemdl avere objectively confirmed in prior
studies and supported by tbeasost recent studies.

He has a grade Il spondyldhesis at L5-S1 with dvanced degenerative disc
disease at L5-S1 and degenerative fdogiertrophy at this level resulting in
moderate bilateral neural foraminalrrawing. (Tr. 354-358). At L4-5, he has a
broad based disc bulge effacing the vdrinacal sac and contacting the lateral
transversing L5 nerve roots. In atloin, he has anterior wedging at T11,
indicative of an old fracturede was ordered by the ER physician to ambulate
only with a cane for assistance. (Tr. 362).

V. DISCUSSION AND CONCLUSIONS OF LAW

A. Standard of Review

The determination of disdlty under the Act is an axinistrative decision. The only
questions before this Courtear(i) whether the decision ¢fie Commissioner is supported by
substantial evidence; and (ii) whether the Commissioner made any legal errors in the process of
reaching the decision. 42 U.S.C. § 405@pe Richardson v. Perale02 U.S. 389, 401, 91 S.
Ct. 1420, 28 L. Ed. 2d 842 (1971) (adopting anfind®y substantial evience standard in
context of Social Security casegyle v. Comm’r Soc. Se®&09 F.3d 847, 854 (6th Cir. 2010);
Landsaw v. Sec’y of Health & Human Seré03 F.2d 211, 213 (6th Cir. 1986).

Substantial evidence has been defined asértttan a mere scintilla” and “such relevant

evidence as a reasonalohend might accept as adequate to support a concludioatiardson



402 U.S. at 401 (quotinGonsol. Edison Co. v. NLRBO05 U.S. 197, 229, 59 S. Ct. 206, 83 L.
Ed. 126 (1938));Rogers v. Comm’r of Soc. Sed86 F.3d 234, 241 (6th Cir. 2007). The
Commissioner’s decision must be affirmed ifistsupported by substidal evidence,‘even if
there is substantial &lence in the record #t would have supported an opposite conclusion.”
Blakely v. Comm’r of Soc. Seb81 F.3d 399, 406 (64@ir. 2009) (quotingKey v. Callahan109
F.3d 270, 273 (6th Cir. 1997)pnes v. Comm’r of Soc. Se836 F.3d 469, 477 (6th Cir. 2003);
Her v. Comm’r of Soc. Se@03 F.3d 388, 389-90 (6th Cir. 1999)).

The Court must examine the entire rectrddetermine if the Commissioner’s findings
are supported by sulasitial evidenceJones v. Secretar@45 F.2d 1365, 1369 (6th Cir.1991). A
reviewing court may not try the cade novo resolve conflicts in eviehce, or decide questions
of credibility. See Garner v. Heckler745 F.2d 383, 387 (6th Cir. 1984) (citindyers v.
Richardson 471 F.2d 1265, 1268 (6th Cir. 1972)). The Court must accept the ALJ’'s explicit
findings and final determination unless the recasda whole is withoutubstantial evidence to
support the ALJ’'s determination. 42 U.S.C. § 4058pe, e.g., Houston v. Sec'y of Health &
Human Servs.736 F.2d 365, 366 (6th Cir. 1984).

B. Determining Disability at the Administrative Level

The claimant has the ultimate burden of establishing her entitlement to benefits by
proving her “inability to engage in any subgial gainful activity by reason of any medically
determinable physical or mental impairment whieim be expected to rdsin death or which
has lasted or can be expected to last fopmrtinuous period of not $8 than 12 months.” 42
U.S.C. 8§ 423(d) (1)(A). The asserted impant(s) must be demonstrated by medically
acceptable clinical and laboratory diagnostic techniq®es 42 U.S.C. 88 423(d)(3) and

1382c(a)(3)(D); 20 CFR 88 404.1512(a), (c), 404.1513@&l)bstantial gainful activity” not only



includes previous work performed by the clamabut also, considerg the claimant’s age,
education, and work experienceyasther relevant work that exists in the national economy in
significant numbers regardless of whether suchkvexists in the immediate area in which the
claimant lives, or whether a specific job vacaegists, or whether the claimant would be hired
if she applied. 42 U.S.C. § 423(d)(2)(A).

In the proceedings before the Sociagc&ity Administration, the Commissioner must
employ a five-step, sequential evaluation prodessonsidering the issue of the claimant’s
alleged disabilitySee Heston v. Comm’r of Soc. $S&d5 F.3d 528, 534 (6th Cir. 200Bbbot
v. Sullivan 905 F.2d 918, 923 (6th Cir. 1990). First, tlaimant must show that she is not
engaged in “substantial gainful activity” at the time disability benefits are soGghse v.
Comm’r of Soc. Sec502 F.3d 532, 539 (6th Cir. 2007); 20 CFR 88 404.1520(b), 416.920(b).
Second, the claimant must show that she suffera &t severe impairment that meets the twelve
month durational requirement. 20 RF88 404.1520(a)(4)(ii),416.920(a)(4)(ii). See also
Edwards v. Comm’r of Soc. Setl13 F. App’x 83, 85 (6th Cir. 2004). Third, if the claimant has
satisfied the first two steps, the claimant isgumed disabled withofirther inquiry, regardless
of age, education or work experience, if theainment at issue eithappears on the regulatory
list of impairments that are of sufficient seveidty to prevent any gainful employment or equals
a listed impairmentCombs v. Comm’r of Soc. Se459 F.3d 640, 643 (6th Cir. 2006); 20 CFR
88 404.1520(d), 416.920(d). A claimant is not required to show the existence of a listed
impairment in order to be fourtisabled, but such showing result$n an automatic finding of
disability thatends the inquirySee Combs, sugr&lankenship v. Bowe874 F.2d 1116, 1122

(6th Cir. 1989).



If the claimant’s impairmentdoes not render her presumptiv disabled, the fourth step
evaluates the claimant’s resid@ahctional capacity in relationghio her past relevant work.
Combs, supra‘Residual functional capacity” (“RFC”) defined as “the mogthe claimant] can
still do despite [her] limitations.” 20 CFR § 404.154%{&. In determining a claimant’'s RFC, for
purposes of the analysis required at steps &nd five, the ALJ is muired to consider the
combined effect of all the claimant's impaents, mental and hysical, exertional and
nonexertional, severe and nonsev&ee42 U.S.C. 88 423(d)(2)(B), (5)(BJ;oster v. Bowen
853 F.2d 483, 490 {BCir.1988). At the fourttstep, the claimant hasettburden of proving an
inability to perform past relevant work orqgwing that a particular past job should not be
considered relevanCruse 502 F.3d at 539)Jones 336 F.3d at 474. If the claimant cannot
satisfy the burden at the fourth step, disabitignefits must be denied because the claimant is
not disabledCombs, supra

If a claimant is not presumed disabled Ishibws that past relevant work cannot be
performed, the burden of production shifts at digp to the Commissioner to show that the
claimant, in light of the claimant’s RFC, agelucation, and work exgence, can perform other
substantial gainful employment and that such eympkent exists in significant numbers in the
national economyLongworth v. Comm’r of Soc. Seel02 F.3d 591, 595 (6th Cir. 2005)
(quotingWalters v. Comm’r of Soc. Set27 F.3d 525, 529 (6th Cir. 19973ee also Felisky v.
Bowen 35 F.3d 1027, 1035 (6th Cir. 1994n order to rebut gorima facie case, the
Commissioner must come forwawmdth proof of the existence ofther jobs a claimant can
perform.Longworth 402 F.3d at 595See also Kirk v. Sec’y of Health & Human Serg§.7
F.2d 524, 528 (6th Cir. 1981gert. denied 461 U.S. 957, 103 S. C2428, 77 L. Ed. 2d 1315

(1983) (upholding the validity ofhe medical-vocational guidelines grid as a means for the



Commissioner of carrying his burden under appréogra@rcumstances). Even if the claimant’s
impairments prevent the claimant from doing pesevant work, if other work exists in
significant numbers in the natidnaconomy that the claimant caerform, the claimant is not
disabled.Rabbers v. Comm’r of Soc. Se882 F.3d 647, 652 (6th Cir. 200%ee also Tyra v.
Sec’y of Health & Human Sery$896 F.2d 1024, 1028-29"&Cir. 1990);Farris v. Sec'y of
Health & Human Servs773 F.2d 85, 88-89 (6th Cir. 198B)jowery v. Heckler771 F.2d 966,
969-70 (6th Cir. 1985).

If the question of disability can be resedlv at any point in the five-step sequential
evaluation process, the claim is metiewed further. 20 CFR § 404.1520(a)@ge also Higgs v.
Bowen 880 F.2d 860, 863 (6th Cir. 198@jolding that resolution of a claim at step two of the
evaluative process is approfean some circumstances).

C. Plaintiff's Assertion of Error

Plaintiff argues that the ALJed by failing to find that (1his spinal disorder meets or
equals Listing 1.04(A) in 20 CFR Part 404, SubparAppendix 1 and further failed to properly
assess the objective test results and subgeaymptoms in the record; and (2) improperly
evaluated his residual functidneapacity and improperly aggied controlling weight to non-
examining and non-treating physicians. (DocketrfNo. 13-1). Plaintiff contends that the
Commissioner’s decision shoulde reversed, or in the almative, remande® for further
consideration. I¢l. at 5).

Sentence four of 42 U.S.C. § 405(g) states as follows:

The court shall have power to entepon the pleadings anmanscript of the

record, a judgment affirming, modifyy, or reversing the decision of the

Commissioner of Social €urity, with or withoutremanding the cause for a
rehearing.



42 U.S.C. 88 405(g), 1383(c)(3). “In cases ewdh there is an adequate record, the
[Commissioner’s] decision dging benefits can be reversed drmhefits awarded if the decision
is clearly erroneous, proof of gdibility is overwhelming, or proodf disability is strong and
evidence to the contrary is lackingMlowery v. Heckler771 F.2d 966, 973 (6th Cir. 1985).
Additionally, a court camreverse the decision and immediatelyard benefits if all essential
factual issues have been resolved and the remgduately establishes a claimant’s entitlement
to benefitsFaucher v. Secretaryl7 F.3d 171, 176 (6th Cir. 19948ee also Newkirk v. Shalala
25 F.3d 316, 318 (1994). Plaintiff's assent of errors are addressed below.
1. The ALJ’'s Consideration of Listing 1.04

Plaintiff argues that the ALJ erred by failibg find that his impairments would meet or
medically equal Listing 1.04(A), found in 20 C.F.R. Part 404, Subpart P, Appendix 1. Plaintiff
asserts the evidence “shows that Mr. Jones satafie§the criteria of Listing 1.04(A) as he has
a spinal disorder at several levels as showrCT and other objective testing.” (Docket Entry
No. 13-1 at 7).

In order for Plaintiff to meet the criteria bfsting 1.04(A), he must show that he has a
disorder of the sping.€., degenerative disc disease) with:

Evidence of nerve root compression chtgazed by neuro-anatomic distribution
of pain, limitation of motionof the spine, motor losgtrophy with associated

! pPlaintiff makes the additional argument that newdence was submitted and not considered. However,
this evidence appears to be from September 20d3at(p. 7). The ALJ signed the decision in July

2013. (AR at p. 20). The evidence Plaintiff refersvas submitted to the Appeals Council and was not
before the ALJ. The Sixth Circuit “has repeateuiyd that evidence subn@tt to the Appeals Council

after the ALJ's decision cannot be consideredgdatte record for purposes of substantial evidence
review.Foster v. Haltey 279 F.3d 348, 357 (6th Cir. 2001) (citi@jne v. Comm'r of Social Securi§6

F.3d 146, 148 (6th Cir. 1996)) (“[W]here thA@peals Council considers new evidence but declines to
review a claimant's applicationrfdisability insurance benefits on the merits, the district court cannot
consider that new evidence in d#iog whether to uphold, modify, or reverse the ALJ's decision.”). “The
district court can, however, remand the case for further administrative proceedings in light of the
evidence, if a claimant shows ttiae evidence is new and material, and that there was good cause for not
presenting it in the prior proceedingd. In the instant case, the eviderstdmitted was not relevant to

the decision before the ALJ since @nsists of treatment after July 2013.
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muscle weakness or muscle weakness) accompanied by sensory or reflex loss and,
if there is involvement ofhe lower back, positive straight-leg raising test (sitting
and supine).

20 C.F.R. Pt. 404, Subpt. P., App. 1, Listing 1.04(h)s well-settled thato “meet” a Listing, a
claimant's impairments must satisfy each and every element of the LiStegSullivan v.
Zebley,493 U.S. 521, 530, 110 S.Ct. 885, 107 L.Ed.2d 9688@) (“For a claimant to show that
his impairment matches a listing, it must medit of the specified medical criteria. An
impairment that manifests only some dfose criteria, no matter how severely, does not
qualify.”); Blanton v. Soc. Sec. Admirl18 F. App'x 3, 6 (6th Cir. 2004) (“When all the
requirements for a listed impairment are not @nésthe Commissioner properly determines that
the claimant does not meet the listing.”).

In making his finding, the ALJ gave the following analysis:

There is no medical evidence of the nerve root or spinal cord compromise, as

required by Listing 1.04, and therefore thdditional components required are not

necessary to discuss. The medical reclores not consist of medically acceptable

imaging that demonstrate any compromiséhefnerve root or $pal cord. . .[tlhe

records show that the claimant canbamate effectively without an assistive

device. Moreover, duringhe consultative examination he walked unassisted

despite demonstrating a “wddd)” gait (Exhibit 3F at 3). . No cane or assistive

device has been recommended or presciilyeany treating physicians within the

submitted evidence. The undersigned has reviewed the record and finds the

requirements of Listing 1.04 have not bemet as the medical record fails to

demonstrate the requisite determinationspfnal function. The claimant has

some alleged limitations in this area dueni® back pain; however, as discussed

in more detail below, these allegations do not rise to listing level.
(AR at pp. 26-27). If the ALJ'sridings are supported by substahévidence in the record, his
decision is conclusive dmmust be affirmedWarner v. Comm. Of Soc. Seg75 F.3d 387, 390
(6th Cir. 2004). The Court therefore finds that suligthrevidence supports the ALJ’'s

determination that Plaintiff's condition does not meet Listing 1.04.

10



2. The ALJ’s Evaluation of tHeesidual Functional Capacity

Here, Plaintiff argues thathe ALJ erroneously accemt the findings of the non-
examining and non-treating state agency phagsiciand his physicalnd mental residual
functional capacity (“RFC”) was not supporteddnybstantial evidence. (Docket Entry No. 13-1
at 5). Plaintiff further argues,

. . . the Honorable ALJ gave more iglat to an non-examining/non-treating

physician, Dr. Joseph Cumsgjer (Tr. 107-116), who didnly a cursory review of

a portion of the file [], and the ALJ dlinot provide any further basis for her

findings of a light RFC, when evidenaéearly points to an RFC of less than

sedentary, as provided by Dr. Kemyand upon accepted testimony of the VE.
(Id. at p. 6).

The residual functional capacity is the maatindividual can sfildo despite the work
related limitations that arise from their impairmer®e20 C.F.R. 88 404.1545, 416.945.
However, the residual functional capacity neely amclude those limitations that the ALJ found
credible. See, Poe v. Comm’r of Soc. $S&42 F.App’x 149, 155-56 (6th Cir. 2009)(citing 20 8
404.1545). Moreover, the ALJ is naquired to discuss all dfhe evidence submitted, and his
failure to cite specific evidence does imdicate that is was not considerddaniels v. Comm’r
of Soc. Sec152 F. App’x 485, 489 (6th Cir. 2B)(internal citation omitted)).

The ALJ found that Plaintiff “has the residdahctional capacity to perform light work”
as defined in 20 C.F.R. 88 404.1567(b) and 4161967éxcept that he can only frequently

perform postural activitiesna is precluded from pushing goulling with his right upper

extremity.” (AR at p. 27). Andurthermore, that he is “limitkto no more than occasional

2 Generally more weight is given to a doctor vexamined the claimant, while generally even more
weight is given to well-supported opinions from theg medical sources who have established a treating
relationship with the claimant — non-examining physicians’ opinions are also considgze?0 C.F.R.

88 404.1527(c)(1-2) and (e), 416.927(c)(1-2) and {d&e opinions of State agency medical consultants
must be consideredsee SSR 96-6p.
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overhead reaching with higght upper extremity.” 1(l.). The ALJ made the following
determinations as it related to Plaintiff's credibility:

The evidentiary record chronicles doctor visits, therapy or treatment for back
pain until July 25, 2011 (Exhibit 1F). The claimanalluded to a long standing
history of lumbar pain radiating inthis lower extremities. However, the
objective medical evidence lacks arprior physician treatment notes or
observations regarding the claimant’s back troubles.

*k%k

After careful consideratn of the evidence, the undgned finds that the
claimant’'s medically determinable impaients could reasonably be expected to
causesome of the alleged symptoms. However, the claimant's statements
concerning the intensity, persistence and limiting effects of these symptoms are
not credible due to the absence ofealtive signs, diagnoses, and limitations.

The undersigned finds that the claimansgbjective complaints of disabling
physical limitationsare disproportionate to the objective clinical and diagnostic
medical evidence. . . The claimant’'s contention regarding the nature, frequency,
severity and duration of fiback and shoulder pain isconsistent with the
delayed and sporadic doctor visits.

Additionally, the medical evidence does not support his contention that
musculoskeletal pain and residual lowextremity issues prevent him from
standing or walking for extensive periods.

*k%

In terms of his alleged debilitatindn@ulder troubles, the medical evidence does
not support this. There is no evidencewoflespread complications other than
residual pain, which is consistent witie conservative treatment measures.

*k%

His credibility is further in question ifight of his self-reported denial of any
alcohol use. Depending onetlsituation, he failed to sktlose his alcohol intake.
He consistently professed he was a “nomdsr” in direct contradiction to his
occasional drinking as noted in the rec@ahibits 2F at 4, 3F at 2, and 6F).

(AR at pp. 28-30)(emphasis in original). Asr the opinion evidence, the ALJ found the

following:

12



The undersigned gives little weight tbe consultative examiner Dr. Donita
Keown opinion [that] the claimant wdsnited to sedentary exertion, as this
opinion[] is without substantial supportofn other evidence in the record. . .
Some weight is given to Joseph Curggr, M.D., who revdwed the file and

opined that despite chronic shoulder and kaak, the claimant remained able to

frequently perform posturaictivities (Exhibit 6A). . .

Little or no weight is give to pain clinic physiciafiichard Smith, M.D., as his

opinion contains unsupported fdimnal assessment as he haever treated or

examined the claimant (Exhibit 7F). The claimant testified that he has never

received care from Dr. Smith and the treatment notes confirm all visits were with

the physician assistant (Exhibits 2F and 4F).
(Id. at pp 30-31).

Consequently, the record reflects that tiel considered such factors as Plaintiff's
allegations to the extent they were found credible and his retained level of functioning as
reflected by the evidence, medical opinions (weire explanations wergiven regarding the
weight of each opinion), as well as the noadlievidence. The Coufinds that substantial
evidence supports the ALJ’s detenation as to Plaintiff’sesidual functional capacity.

V. CONCLUSION

In sum, the Court concludes that thedings of the ALJ arsupported by substantial
evidence on the recomb a whole, and are free from legabe. With such support, the ALJ’s
decision must stand, even if the record alsoainstsubstantial evidence that would support the
opposite conclusionk.g., Longworth c. Comm’r of Soc. SetD2 F.3d 591, 595 (6th Cir. 2005).

For all of the reasons statdle Court will deny Plaintiff SMotion for Judgmenbn the

Administrative Recor@@ocket Entry No. 13).

An appropriate Ordeshall be entered.

Kot H. Shaep

KEVIN H. SHARP
UNITED STATESDISTRI CT JUDGE
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