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UNITED STATES DISTRICT COURT
MIDDLE DISTRICT OF TENNESSEE
NORTHEASTERN DIVISION

PAMELA ANN PICHEY, )
)
Plaintiff, ) CaseNo. 2:15-cv-00037
) 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. 16). 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 a Title Il application for didality insurance and aile XVI application for
Supplemental Security Income on November ZR11, alleging disability as of September 24,
2011. (Tr. 151-161). The claims were denied at the initial leweMarch 6, 2012 and on

reconsideration on May 1, 2012.r(1T89-96, 102-109). ThereaftePlaintiff filed a written
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Request for Hearing on June 8, 20{Tr. 110-111). A video hearing was held on October 1,
2013. (Tr. 16). On March 4, 2014, the Administrathaw Judge issued a decision finding that
Plaintiff was not disabled. (Tr. 13-31). Plafhfiled a Request for Review of Hearing Decision
on April 19, 2014. (Tr. 12). The Appeals Councihase her request for veew on June 9, 2015.
(Tr. 1-4). See(Docket Entry No. 17 at 1) This civil action was thereafter timely filed, and the
Court has jurisdiction. 4BD.S.C. § 405(g).
[I. THE ALJ FINDINGS

The ALJ issued an unfavorable decision on March 4, 2014. (AR p. 13). 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, 2011.

2. The claimant has not engaged in sutigthgainful activity,since September 24,
2011, the alleged onset date (20 CFR 404.¥58kqand 416.97 &t seq).

3. The claimant has the following severgaitments: degenerative disc disease and
degenerative joint disease (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, Apperdi (20 CFR 404.1520(d), 404.1525, 404.1526,
416.920(d)416.925and416.926).

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(I9pecifically, the claimaris able to lift and
carry up to 20 pounds occasionally and 10 pounds frequently and stand, walk, and
sit for 6 hours in an 8-hour day extémat the claimant can perform unlimited
pushing/pulling (including hand and famintrols) within external limitations.
She can frequently climb, kneel, cobiiand crawl. The claimant can
occasionally perform balancing andgping. She has no manipulative, visual,
communicative, or environmental limitations.

6. The claimant is capable of performipast relevant work as a waitress and
cleaner. This work does not requine performance work-related activities
precluded by the claimant’s residlfianctional capacity (20 CFR 404.1565 and
416.965).



7. The claimant has not been under a diggpéds defined in the Social Security
Act, from September 24, 2011, through thate of this decision (20 CFR
404.1520(fand416.920(f)).
(AR pp. 18-25).
. REVIEW OF THE RECORD
The following summary of the evidence of recasdaken from Plaintiff's brief, Docket
Entry No. 17 at pp. 2, 10).
Pamela Pichey is a 42 year old woman vaith2th grade edutan. (Tr. 44). She
became unable to work on September 24, 2011 because of the following severe
impairments: back pain, migraines)xéety, knee problems, and heart problems.

Ms. Pichey worked as a cook, house cleafaatory laborer, and in a restaurant.
(Tr. 44). She stopped working in 2008 due to her combined impairments.

*k%k

Pamela Pichey testified that she lasirked in 2009 as a housekeeper. She had to

stop working due to back pain. She had b&iagnosed with sdiosis, disc issues,

fluid on the knees bilaterally, right elbopain and migraines. She had trouble

standing more than 30 minutes at a time and had to use a cane to ambulate. She

rated her pain a 6 of 10. Medications weaeed to ease heripaShe spends her

days lying down, doing housework, watefitelevision andeading. (Tr. 46-58).

V. DISCUSSION AND CONCLUSIONS OF LAW

A. Standard of Review

The determination of disdlly under the Act is an ainistrative decision. The only
guestions before this Courtear(i) whether the decision dfie 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. Perale®02 U.S. 389, 401, 91 S.
Ct. 1420, 28 L. Ed. 2d 842 (1971) (adopting andind®y substantial evience standard in
context of Social Security case&yle v. Comm’r Soc. Se®09 F.3d 847, 854 (6th Cir. 2010);

Landsaw v. Sec’y of Health & Human Ser@93 F.2d 211, 213 (6th Cir. 1986).



Substantial evidence has been defined asértitan a mere scintilla” and “such relevant
evidence as a reasonalniend might accept as adequate to support a conclugidakiardson
402 U.S. at 401 (quotinGonsol. Edison Co. v. NLRBO0O5 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 withoudubstantial 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&ee 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. 8 423(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 seveity 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 fourttisabled, but such showing result$n an automatic finding of



disability thatends the inquirySee Combs, supr8lankenship v. Bower874 F.2d 1116, 1122
(6th Cir. 1989).

If the claimant’s impairmendoes not render her presumptiv disabled, the fourth step
evaluates the claimant’s residdahctional capacity in relationghito 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 539Jones 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 egmpknt 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. 19819ert. denied461 U.S. 957, 103 S. C2428, 77 L. Ed. 2d 1315
(1983) (upholding the validity othe medical-vocational guidelines grid as a means for the
Commissioner of carrying his burden under appropra@rcumstances). Even if the claimant’s
impairments prevent the claimant from doing pesevant work, if other work exists in
significant numbers in the natidneconomy 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. 198®)jpowery 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 ALJ erred (1) iretlweight given to all treating and examining
providers and (2) in his evaluati of Plaintiff’'s pain.Plaintiff contends that the Commissioner’s
decision should be reverseddéor remanded for review. ¢@ket Entry No. 17 at pp. 15-16).

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 éurity, with or withoutremanding the cause for a

rehearing.

42 U.S.C. 88 405(g), 1383(c)(3). “In cases eweh there is an adequate record, the

[Commissioner’s] decision dging benefits can be reversed dmhefits awarded if the decision

is clearly erroneous, proof of gdibility is overwhelming, or proadf 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 adsem of error is addressed below.

1. The ALJ erred in the weight givemall treating and exaining providers.

Plaintiff argues that the ALJ gave little wbigo the opinions ofDr. [Dennis] Dingle,
[Plaintiff's] treating physician[;] Dr. MelvirBlevins, DDS consultative physician[;] Ms. Amy
Evans, [Plaintiff's] treating nurse practitiongrpnd Dr. Brian Peterson [Plaintiff's] treating
orthopedist.” (Docket Entry No. 14t 10). The reports of thepeoviders “are cosistent and []
are not contradicted in the record by anyone other than a reviewing physidénat {1). In
support, Plaintiff makes the following arguments:

Dr. Peterson’s opinion is sufficientlgupported by medical findings, and the
Administrative Law Judge erred in ordyving the opinion somweight but found

it over expansive in lighaf the minimal physical finaigs. (Tr. 23). However, Dr.
Peterson’s record contains objectiwyidence to support his opinion. His
examination of her left knee found it to te:nder to palpatioover the medial and
lateral joint lines, more sover the medial up to the femoral condyle. She had
equivocal McMurray. Her right knee waalso tender tgalpation along the
medial joint line and mildly over the lateral. Crepitus was felt. She was stable to
varus and valgus stressing. Both loér knees had range of motion from
approximately 5° up to 110°. Three vigwf the left knee reealed no acute bony
pathology. There was mild joint space waving medially. Three views of the
right knee revealed no acute bonyhmdgy. MRI was recommended for further
evaluation. She was diagnosed with bilateknee osteoarthritis. Conservative
management would be exhausted prior to total knee replacement. Cortisone
injections anti-inflammatory medicatis, TENS unit, physical therapy, and
weight loss, etc. wereeemmended. (Tr. 407-412, 420-421).

Dr. Peterson’s opinion is supported by tteport of Joe Lindd. MRI dated April

6, 2011 revealed no evidence of interdafangement, minimal effusion, mild
degenerative changes of the medial cartrpent, and mild marrow edema of the
tibial eminence possibly reflecting contusion. MRI was reviewed by phone and
cortical steroid injectiontiad provided her with significant relief. The potential



for viscosupplementation was discuss€Tr. 293-294). Joseph Lindahl, PA-C
noted that corticosteroid injections prded her with significant relief, (Tr. 295).

Dr. Peterson has had a relationship with patient and asted above has noted

her tenderness and crepitus in her knees throughout his treatment records. Dr.
Peterson's assessment is consisteitih ¥he medical evidence and with Ms.
Pichey’s hearing testimony. The Adminigive Law Judge erred in rejecting Dr.
Peterson’s opinion.

Dr. Melvin Blevins, disability examineor Social Security, also gave an opinion
that restricted Ms. Pichey from worlr. Blevins had an extensive examination
and review of MS. Pichey’s records.

Although a nurse practitioner@pinion is not to be givecontrolling weight, the
opinion must be sufficiently considere(Tr. 440-444). Ms. Amy Evans treated
Ms. Pichey along with Dr. Denise DinglBoth Dr. Dingle and Ms. Evans gave
Ms. Pichey similar restrtions. (Tr. 340-343, 440-443).

The ALJ’s reasons for rejecting all dfiese treating and examining providers’
assessments is not sufficient.

(Id. at pp. 11-12). Defendant coard that the ALJ properly weigtie¢he medical opinions in the
record in evaluating Plaintiff’'s credibility and RE (Docket Entry No. 18 at 5). Here, the ALJ
found the following regaidg Plaintiff's RFC:
. . . the claimant has the residual fuanal capacity to pesfm light work as
defined in 20 CFR 404.1567(b) and 416.967 ®jpecifically, the claimant is able
to lift and carry up to 20 pounds ocaasilly and 10 pounds frequently and stand,
walk, and sit for 6 hours in an 8-hourydexcept that the claimant can perform
unlimited pushing/pulling (including handné foot controls) within external
limitations. She can frequently climb, kneetouch, and crawl. The claimant can
occasionally perform balancing and stooping. She has no manipulative, visual,
communicative, or environmental limitations.
(AR at p. 20). The ALJ concluded that Plaihtbuld perform work as a waitress and cleaner
(Id. at 24). Consequently, the ALJ fouttdit Plaintiff was not disabled.
In making the decision, the ALJ relied on nwdiopinions, Plaintif§ medical treatment,

and the medical evidence (Tr. 22-24). lowdmber 2011, Denise Dingle, M.D., provided an

opinion that Plaintiff could lift 10 poundscoasionally and less than 10 pounds frequently,



stand/walk for 2 hours, and sit for 4 hours (28, 340-43). Plaintiff could never perform
postural activities and had environmental restins (Tr. 342-43). IrFebruary 2012, Melvin
Blevins, M.D., performed a consultative examioatand opined that Plaintiff could lift less than

20 pounds occasionally, stand for less than 2 hours, and sit for less than 4 hours (Tr. 24, 352-59).
In July 2012, Amy Evans, F.N.P., provided armngm identical to Dr. Dingle’s opinion (Tr. 23-

24, 440-43). The same month, Brian Peterson, D.O., opined that Plaintiff could lift 20 pounds
occasionally and less than 10 pounds frequentydétvalk for 2 hours, and sit for less than 6
hours (Tr. 22-23, 423). Plaintiff could frequenbglance and occasionally climb, kneel, crouch,
and crawl (Tr. 425). After the consultatiezamination, Roslynn Webb, M.D., a state agency
medical consultant, reviewed the medical res@add found that Plaintiff could perform a range

of light work (Tr. 24, 371-79). Dr. Webb evatad Dr. Blevins’ opinion and found it based on
Plaintiff's subjective complaintand an incomplete review ofd@¢hmedical records (Tr. 377). In
April 2012, Joseph Curtsinger, M.D., reviewtte medical records and affirmed Dr. Webb’s
opinion that Plaintiff ould perform a range of light work (Tr. 413).

The ALJ accepted Dr. Peterson’s occasioriihdj restriction and opinion that Plaintiff
had no manipulative or environmental regtoias (Tr. 20, 22-23, 423, 425-26). The ALJ found
that some of the opinion was overly expaasawnd exceeded the minimal objective abnormalities
(Tr. 22-23). Contrary to Dr. Rerson’s assertion that Plaintiff suffered from “severe”
osteoarthritis, the x-rays and MRIs show tRé&intiff had “mild” and “minimal” degenerative
changes (Tr. 258, 294, 304, 311, 411-12, 424, 454,5&8,7/4). The “mild” findings did not
support Dr. Peterson’s limitations, thare instead consistewith the RFC of light work (Tr. 20).
The ALJ found Dr. Blevins’ extreme limitationsonclusory (Tr. 24, 357). While the doctor

provided significant limitationshe gave no explanation for the limitations or tied them to

10



Plaintiff's objective findings (Tr. 357). Funer, the ALJ found the limitations based largely on
Plaintiff's subjective allegations (Tr. 24). The ALJ also evaluated Dr. Dingle’'s and Ms. Evans’
opinions and found them entitled to little weidftr. 23-24, 340-43). The ALJ noted that Dr.
Dingle was Plaintiff's treing physician (Tr. 23).See 20 C.F.R. 88 404.1527(c)(1)-(2),
416.927(c)(1)-(2). However, the ALJ found the opiniamsonsistent witithe record (Tr. 23-
24). Further, the suggestion thaintiff must avoid smoke wasconsistent with her continued
smoking (Tr. 23, 343). The ALJ found that this resibn placed the entire opinion in doubt (Tr.
23-24).

It is the function of the ALJ to resolvine conflicts betweernhe medical opinions.
Justice v. Comm’r of Soc. Se615 F. App’x 583, 588 (6th Cir. 201@)n a battle of the experts,
the agency decides who wins. The fact thatide now disagrees with the ALJ’'s decision does
not mean that the decision is unsupported Ipgtauntial evidence.”). Under SSR 96-7p, the ALJ
is permitted to “consider his or her own recorded observations of the individual as part of the
overall evaluation of the credibilityf the individual's statementsSee SSR 96-7pBlankenship
v. Comm’r of Soc. SecNo. 14-2464, 2015 WL 5040223, at *10 (6th Cir. Aug. 26, 2015)
(treating doctor’s assertion thaaimant was unable to walkoim the parking lot to work was
“seemingly contradicted by the fact that Blankenship was able to walk unassisted from her car to
the room where the hearing was being heft.Jhe ALJ may rely on opinions from consulting
doctors.See Brown v. Comm'r of Soc. Séto. 14-1626, 2015 WL 163059, at *1 (6th Cir. Jan.
13, 2015) (“The ALJ gave ‘some weight’ to tlginions of three consulting physicians...”).

While all medical opinions are evaluated discussed in 20 C.F.R. § 404.1527, opinions by

! As statednfra, the ALJ also found Plaintiff's allegations not supported by the medical evidence
(Tr. 20-24).SeeKirkland v. Comm’r of Soc. Se&28 F. App’'x 425, 427 (6th Cir. 2013) (quoting 20
C.F.R. 8 404.1529); Rudd, 531 F. App’x at 726-27 (citations omitted).

11



consulting or non-treating doctomseed not be evaluated @&ccordance with the treating
physician rules outlined by the Sixth Circitee Rudd v. Comm’r of Soc. $S&381 F. App’X
719, 730 (6th Cir. 2013) (citing 20 C.F.R. § 404.1527 Ratker v. Shalala40 F.3d 789, 794
(6th Cir. 1994).

The record reflects that the ALJ not didedjthe opinions of DDingle, Dr. Blevins,
Ms. Evans, nor Dr. Peterson; rather,dave partial weight to the opiniorswhile also giving
some weight to the State agency medical conssltarhe Court finds that the ALJ demonstrated
proper consideration of the competing opinioridoreover, the record indicates that the ALJ
considered other factors, suchRiaintiff's allegations to the ¢ant they werdound credible and
her retained level ofuhctioning as reflected by the evidence, as well as the medical evidence.
Accordingly, the Court finds that substantiaidance supports the ALJ's determination as to
Plaintiff's residual functional capacity.
2. The ALJ erred in his ewation of Plaintiff's pain.

Plaintiff asserts that the ALJ erred in evaiiog the limiting effects of her pain. (Docket
Entry No. 17 at 13). Specifically, Plaintiff argubat she has objectiverditions that cause her
pain, and the ALJ erred in rejecting her complaints of pdid. af 14). In apport, she asserts
the following:

On August 6, 2012, Ms. Pichey was saeRain Management Group complaining

of headache, mid back pain, lower bag&in and right tes. Her pain was

constant, relieved by lying down, restdamedication, and worse with standing,

walking and bending. Her pain wasasph, burning and shooting. Without

medications, her pain was a 9 of 10. Whtledications, her pain was a 4 of 10.

Her medications included Neurontin, rBecet, Verapamil, Xanax, Estradiol,

Flonase, and Mobic. (440-447).

At her hearing, Ms. Pichey testifieshe had trouble standing more than 30

minutes at a time and had to use a carentbulate. She rated her pain a 6 of 10.

Medications were used to ease hemp&he spends her days lying down, doing
housework, watching televisi@and reading. (Tr. 46-58).

12



There is objective evidence of an underlying condition. Ms. Pichey has conditions
that can cause the pain that she compth of. White County Hospital X-rays
revealed mild degenerative chang#soughout the mid and lower thoracic
segments with marginal spurring and mildgenerative changes more marked at
L3-4 with marginal spurring. (Tr. 296-298). As discussed above, Dr. Peterson
found Ms. Pichey to have findings sifjnificant degenerative joint disease.

(Id. at pp. 13-15).

Defendant counters that comyrato Plaintiff's argumentthe ALJ properly determined
that Plaintiff's allegations regarding her limitaieowere not totally credible. (Docket Entry No.
18 at 4). The ALJ found the following with resy the Plaintiff's alleged pain and credibility:

At her hearing, the claimant was visibbbese on presentation but entered and
exited the hearing room with no visibta observable difficulty, and she sat
through her hearing withoany signs of discomfort.

*k%k

After careful consideratn of the evidence, the undgned finds that the
claimant’s medically determinable impairments could reasonably be expected to
cause some of her alleged symptoms; however, the claimant’'s statements
concerning the intensity, persistence and limiting effects of these symptoms are
not entirely credible for the reass explained in this decision.

While the claimant has received medical treatment since [the] alleged onset date,
the medical evidence of record does not reflect any objective abnormalities to
suggest that she is incapalof performing the abowesidual functional capacity
assessment.

*kk

[Dr. Brian Peterson’s] mild findings [regding claimant’s knees] are inconsistent
with the claimant’'s allegation that sheshbeen told she needs a bilateral knee
replacement [].

*kk

In sum, the above residual functionehpacity is suppcetl by the medical
evidence of record, which indicates thegence of degenerative joint disease and
degenerative disc disease. While these could be expected to cause some
limitations, they do not cause the leeélimitations alleged by the claimant.

(AR at pp. 20-24).
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The evaluation of Plaintiff'slleged symptoms rests withélALJ, and “[a]s long as the
ALJ cite[s] substantial, legitimate evidence sopport his factual conclusions, we are not to
second-guess.Ulman v. Comm’r of Soc. Admjr693 F.3d 709, 713-14 (6th Cir. 2012). The
ALJ may consider daily activiteeas one factor in the evatiom of subjective complaintSee
Temples v. Comm’r of Soc. Se&15 F. App’x 460, 462 (6th Cie013) (“Further, the ALJ did
not give undue consideration to Temples’ apitib perform day-to-day activities. Rather, the
ALJ properly considered this ability as one @acin determining whether Temples’ testimony
was credible.”); 20 C.F.R. 88 404.1529, 416.929; SSR 16-3p.

Here, the ALJ’s evaluation Plaintiff as centplated in SSA regulations, is supported by
substantial evidence in the record. Conseqyetite ALJ’s decision isanclusive and must be
affirmed. Warner v. Comm. Of Soc. Se&75 F.3d 387, 390 (6th Cir. 2004).

V. CONCLUSION

In sum, the Court concludes that thedihgs 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 conclusionkE.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. 16).

An appropriate Ordeshall be entered.

Ko H. S

KEVIN H. SHARP
UNITED STATES DISTRI CT JUDGE
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