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IN THE UNITED STATESDISTRICT COURT
FOR THE WESTERN DISTRICT OF TENNESSEE
EASTERN DIVISION

JANET BOWMAN,
Plaintiff,
VS. Case No: 1:13-CV-1292-STA-dkv

MICHAEL J. ASTRUE,
Commissioner of
Social Security

— N N N N ~— e —

p—

Defendant.

ORDER AFFIRMING THE DECISION OF THE COMMISSIONER

Plaintiff Janet Bowman filed this actiotb obtain judicial review of Defendant
Commissioner’s final decision dging her application for disdlly insurance benefits under
Title Il of the Social Security Act (“the Act’and an application for supplemental security
income (“SSI”) benefits based on disability und&teTXVI of the Act. Pa&intiff's applications
were denied initiallyand again upon reconsidg¢ion by the Social Security Administration.
Plaintiff then requested a hearing before an adnative law judge (“ALJ”), which was held on
May 10, 2012. On July 6, 2012, the ALJ issueeeision, finding that Platiff was not entitled
to benefits. The Appeals Coundinied Plaintiff's request for veew, and, thus, the decision of
the ALJ became the Commissioner’s final decisibor the reasons set forth below, the decision
of the Commissioner iBFFIRMED.

Under 42 U.S.C. § 405(g), a claimant may abfadicial review ofany final decision
made by the Commissioner after a hearing to which he was a party. “The court shall have the

power to enter, upon the pleadiraysd transcript ofhe record, a judgment affirming, modifying,
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or reversing the decision of tl@mmissioner of Social Secwrtwith or without remanding the
cause for a rehearind."The court’s review is limited to t&rmining whether there is substantial
evidence to support the Commissioner’s decisamt whether the correct legal standards were
applied?

Substantial evidence is “dugelevant evidence as a reasonable mind might accept as
adequate to support a conclusidnlt is “more than a mere scintilla of evidence, but less than
preponderance’” The Commissioner, not the Court, dearged with theduty to weigh the
evidence, to make credibility tFminations and resolve mater@nflicts in the testimony, and
to decide a case accordingly. When substantial evidence supports the Commissioner’s
determination, it is concluge, even if substantial ewdce also supports the opposite
conclusior®

Plaintiff was born on March 4, 1962She has a high school @dtion and past relevant

work experience as aoflal delivery persofi. Plaintiff alleges disabily due to major depressive

1 42 U.S.C. § 405(g)

2 Key v. Callahan109 F.3d 270, 273 (6th Cir. 19973ee also Landsaw v. Sec'y of Health &
Human Servs803 F.2d 211, 213 (6th Cir. 1986).

3 Buxton v. Halter246 F.3d 762, 772 (6th Cir. 2001) (quotiRighardson v. Perale€02 U.S.
389 (1971)).

* Bell v. Comm'r of Soc. Sed05 F.3d 244, 245 (6th Cir. 1996) (citiBpnsolidated Edison
Co. v. NLRB305 U.S. 197, 229 (1938)).

® Walters v. Comm'r of Soc. Set27 F.3d 525, 528 (6th Cir. 1990um v. Sullivan921 F.2d
642, 644 (6th Cir. 1990%arner v. Heckler745 F.2d 383, 387 (6th Cir. 1984).

® Warner v. Comm'r of Soc. Se875 F.3d 387, 390 (6th Cir. 200&)pster v. Halter 279 F.3d
348, 353 (6th Cir. 2001 Mullen v. Bowen800 F.2d 535, 545 (6th Cir. 1986).

" (R. 131, ECF No. 8-8).



disorder (“MDD”), post-traumatic stress disord&PTSD”), and anxietydisorder; her alleged
onset date of disality is April 3, 2006°

The ALJ enumerated the following finding¢l) Plaintiff met the insured status
requirements of the Social Security Acrabhgh September 30, 2010; (2) Plaintiff has not
engaged in substantial gainfultiaty since the alleged onset date; (3) Plaintiff has the following
severe impairments: MDD, PTSBnd anxiety disorder, but she da®t have an impairment or
combination of impairments that meets or medicaljuals the severity of one of the listed
impairments in 20 C.F.R. pt. 404 subpt. P, appmf the listing of impaments; (4) Plaintiff
retains the residual functional capacity to perform a full range of work at all exertional levels as
defined in 20 C.F.R. 404.1567(a), subject te thllowing non-exertional limitations: she can
understand, remember and carry out 1-3 stepctibns, can maintairconcentration and
persistence for 1-3 step tasks, can have infrequentact with the general public, supervisors
and coworkers, and is better working with thinggher than people, and can adapt to infrequent
work place changes; (5) Plaintiff is capable pgfrforming her past relevant work, and (6)
Plaintiff has not been under a disability, adirds in the Social Security Act, from April 3,
2006, through the date of the ALJ’s decistdn.

The Social Security Act defines disability the inability to engage in substantial gainful

activity.’! The claimant bears the ultimate burdgrestablishing entitlement to benefits The

8 (R. 154, ECF No. 8-8.)

° (R. 245-337, 418-19, 450-52, ECF Nos. 8-10, 8-16, 8-19.)
1 (R. 15 - 23, ECF No. 8-3.)

42 U.S.C. § 423(d)(1).

12 Born v.Sec'y of Health & Human Serv@23 F.2d 1168, 1173 (6th Cir. 1990).
3



initial burden of going forward is on the claimantsioow that he is disabled from engaging in
his former employment; the burden of goifgyward then shifts to the Commissioner to
demonstrate the existence of available employroempatible with the claimant’s disability and
background?

The Commissioner conducts the following, fstep analysis to determine if an
individual is disabled withinthe meaning of the Act:

1. An individual who is engaging in substantial gainful activity will not be found to be
disabled regardless of medical findings.

2. An individual who does not have a severpaimment will not be found to be disabled.

3. A finding of disability will be made withdiconsideration of vocanal factors, if an
individual is not working and is suffering from severe impairment which meets the duration
requirement and which meets or equals a listed impairment in Appendix 1 to Subpart P of the
regulations.

4. An individual who can perform work thateshas done in the past will not be found to
be disabled.

5. If an individual cannot perform his or rhpast work, other factors including age,
education, past work experience and residiugictional capacity musbe considered to
determine if other work can be performiéd.

Further review is not necessaryt is determined that an individual is not disabled at any

point in this sequential analysis. Here, the sequential analysisoceeded to the fourth step.

The ALJ found that Plaintiff codl perform her past relevant vkoas a florist delivery person

13 d.
14 Wwillbanks vSec'y of Health & Human Sern47 F.2d 301 (6th Cir. 1988).

15 20 C.F.R. § 404.1520(a).



and, therefore, was not disabled within the meguaf the Act. The ALJ also found that there
were other jobs that existén the national economyahPlaintiff could perfornt®

Plaintiff agrees with the finding that shenist disabled by any physical impairments but
argues that she is disabled by her psychological impairmefintiff complains of the weight
given to the medical opinions itme record, specifically the opamns of her treing therapist,
Dana Williams, M.S., physical consultative exaer Edwin Croswaith, M.D., and psychological
consultative examiner Richard Spring, Ph.De #ssessment of her credibility by the ALJ; and
the ALJ’s finding that her impairments did noeet the requirements of a listing. Plaintiff’s
arguments are not persuasive.

At step four of the sequeal analysis, the ALJ compes the claimant's residual
functional capacity with the requiremts of the claimant's past wotk. Past relevant work is,
generally, a job that was perforthevithin the last fifteen years, performed long enough to learn

how to perform the job, and waubstantial gainful activity. If the past job did not require the

1 plaintiff contends that the ALJ’s alternateding was reversible emro (PI's Brief p. 3, ECF
No. 12.) However, she does not cite anyaurty in support of heargument, nor has she
shown how she was prejudicky this alternate findingSee Rabbers v. Comm’r Soc. Sec.
Admin, 582 F.3d 647, 654-55 (6th Cir. 2009) (citi@pnnor v. United States Civil Serv.
Comm’n 721 F.2d 1054, 1056 (6th Cir. 1983) (stating thatCourt will noremand unless “the
claimant has been prejudiced thhe merits or depred of substantial ghts because of the
agency’s procedural lapsesNLRB v. Wyman—-Gordon C&94 U.S. 759, 766 n. 6 (1969)
(noting that courts are not rdged to “convert judicl review of agency action into a ping-pong
game” when “remand would be an idle and useless formality”)Aamd=arm Lines v. Black
Ball Freight Serv.397 U.S. 532, 539 (1970) (holding thatagency’s failure to follow its own
regulations did not require revatsabsent a showing of substantial prejudice by the affected

party)).

17 (PI's Brief p. 4, ECF No. 12.)

18 20 C.F.R. 88§ 404.1520(e), 404.1560@8e alsdSocial Security Ruling 82-62, 1982 WL
31386, *3 (S.S.A.).

1920 C.F.R. § 404.1565(a).



claimant to perform activities in excess oftlelaimant’s residual functional capacity, the
claimant will be found not disabléd. A claimant must prove that slis unable to return to her
past relevant work either as she performed wWak or as that work igenerally performed in
the national economf}. In the present case, Plaintiff hai€d to carry her burden of proof at
both step four and step five.

Medical opinions are to be weighed by ftrecess set forth in 20 C.F.R. § 404.1527(c).
Generally, an opinion from a medical source whe éeamined a claimant is given more weight
than that from a source who has not performed an examiffagéma, an opinion from a medical
source who regularly treats the claimant is atordhore weight than that from a source who has
examined the claimant but does notéian ongoing treatment relationship.In other words,
“[t]he regulations provide progssively more rigorous testsrfaeighing opinions as the ties
between the source of the opiniamd the individualbecome weaker® Opinions from
nontreating sources are not assds$or “controlling weight.” Instead, these opinions are
weighed based on specialization, consistency, stadgbty, and any other factors “which tend
to support or contradict the opinion” may bensidered in assessing any type of medical

opinion?®

20 20 C.F.R. 88§ 404.1520(e), 404.1560(b), 404.1561.

2L Bowen v. Yuckerts82 U.S. 137, 146 n.5 (1987).

22 20 C.F.R. §8§ 404.1502, 404.1527(c)(1).

23 |d. 8§ 404.1502, 404.1527(c)(2).

4 30c. Sec. Rul. No. 96-6p, 1996 WL 374180 at *2 (Soc. Sec. Admin. July 2, 1996).

%5 20 C.F.R. § 404.1527(c).



The ALJ gave little weight to the opinios$ Dr. Crosthwait and Dr. Spring, neither of
whom was a treating source. Dr. Crosthwadigiosed Plaintiff with depression and parafdia.
However, he did not explain how Plaintiff's ntal impairments limited her ability to perform
work-related activitied’ Additionally, Dr. Crosthvait did not identify any medical or clinical
findings as support for his other functional limitatiéfs. The ALJ properly rejected Dr.
Crosthwait’s findings becauseeth were inconsistent with siown treatment notes and other
record evidence. Furthermore, as Dr. Crosthwaibisa psychiatrist or nmal health therapist,
diagnoses of depression and param@oeoutside his medical specialty.

The ALJ accorded some weight to Dr. Sprswdindings but rejectedhis finding that
Plaintiff had a GAF score of fift because it was inconsistent with the Plaintiff's longitudinal
treatment record. Dr. Spring found that Plairtiéd only a mild impairment of work tolerance,
which suggests that Ptuiff was not disabled® According to Dr. Spring, Plaintiff had the
ability to understand, remember, and carry ostructions, was able to accept instructions and
criticism, maintain socially appropriate behavior, maintain basic standards of neatness and
cleanliness, respond adaptively to change, fanctwith reasonable independence in terms of
work-related decisions, and travablependently, but would haweame difficulty with complex
and varied instructions due to memory probleRkgintiff's ability to work with others was

intact but she would have diffitty being around others due taxaety and an avoidant pattern;

6 (R. 340, ECF No. 8-12.) As reat above, Plaintiff daenot allege that she is disabled by her
physical impairments. Therefore, the Cours déscussed only Dr. Crosthwait’s findings
concerning her alleged mental impairments.

27 (1d. at 339-46.)

28 (Id)

29 (1d. at 351.)



and Plaintiff had a moderate impairment imie of being around other people due to anxiety
and problems with public transportation due to the presence of dtharse ALJ’s residual
capacity finding is consistent with Dr. Spring’s opinion.

Next, Plaintiff argues that the ALJ failedgove appropriate weight to the opinion of Ms.
Williams, her therapist, and failed to weigh Ms. Williams’ opinion pursuant to SSR 06-3p. Ms.
Williams submitted a Medical Assessment of AbilityDo Work-Related Activities (Mental) in
which she opined that Plaintiff had a poor/noneitgbiho useful ability to function in this area)
in all categories of nmgal functional capacity, except that gbend Plaintiff has a fair ability to
understand, remember, and carry out simple job instructtons.

Contrary to Plaintiff's argument, SSR 06-8pes not mandate that an ALJ provide an
explanation of the weight gineto opinions from sources whaye non-physicians such as Ms.
Williams3? Furthermore, SSR 06-30 requires thatAdd explain his reams only “when an
adjudicator determines that an opinion from sackource is entitled tgreater weight than a

medical opinion from a treating wae.” In this case, the ALdid not determine that Ms.

% (d.)
31 (R. 450-452. ECF No. 8-19.)

32 3SR 06-3p provides that:

Although there is a distinction between whatajudicator mustansider and what the
adjudicator must explain in the disabildgtermination or decision, the adjudicator
generally should explain the gt given the opinions frorthese "other sources," or
otherwise ensure that thesdussion of the evidence iretdetermination or decision
allows a claimant or subsequent revieteefollow the adjudicator's reasoning, when
such opinions may have an effect on the outcome of the case. In addition, when an
adjudicator determines that an opinion freath a source is entitled to greater weight
than a medical opinion from a treating soutbe,adjudicator mustxplain the reasons in
the notice of decision in hearing cases anthénnotice of determination (that is, in the
personalized disability notice) at thetial and reconsideration levels, if the
determination is less than fully favorable.



Williams, who is a non-medical source, was entitledyreater weight than a medical treating
source. As such, the ALJ was not require@éxplain his reasons for rejecting Ms. Williams’
findings.

However, the ALJ did, in fact, explain why Ms. Williams’ opinion was given little
weight, i.e., because her findinggre inconsistent with Plaifitis longitudinal treatment history
and the evidence of record as a whole, inclgdbther mental health treatment records from
Pathways Inc. Pathways personnel comgglemental functional assessments for 2006-2010.
With the exception of 2006, the mental health thistapat Pathways determined that Plaintiff
had moderate limitations in hactivities of ddy living, interpersonal functioning, adaptation to
change, and concentration, persistence, and*paeintiff received only a marked limitation in
activities of daily living, intepersonal functioning, and adaga to change in 2006, but, in
subsequent years, Plaintiffs symptoms ioy@d to the point ofhaving only a moderate
limitation in these ared.

Ms. Williams’ findings are also inconsistewith the symptomology reported by other
mental health therapists duringlaintiffs mental status examations. Despite Plaintiff's
depression and anxiety, most of the other memtalth therapists reported that Plaintiff had
appropriate thought process, sociability, omion, memory, motor activity, judgment, insight,
and speech. Moreover, they reported that Plawai able to maintain activities of daily living
with medication and was able to do most tasks to completion, which contradicts Ms. Williams’

findings. Finally, Ms. Williams opied that Plaintiff had poor or no ability to maintain personal

% (R. 249-50, 252-53, 255-56, 258-59. ECF 8-10.)

3 (d.)



appearanc® but other mental health therapists repottet Plaintiff's appearance was neat and
that she had good hygiene. There was one occagien Plaintiff had a disheveled appearance,
but on the next visit she had appropriate hygi&n®©ne incident of a disheveled appearance
does not support a finding that Plaintiff had poono ability to maintain personal appearance.
Also lending support to the ALJ's weighirgg Ms. Williams’ opinion is Dr. Spring’s
evaluation of Plaintiff's mental condition whichddnot show that Plaintiff was as limited as
opined by Ms. Williams. Dr. Spring diagnosed Rtdi with a depressive disorder and an
anxiety disordef/ As explained above, Dr. Spring saiblat Plaintiff had the ability to
understand, remember, and carry mstructions, but would haveme difficulty with complex
and varied instructions due to memory probleRkintiff's ability to work with others was
intact but she would have diffitty being around others due toxaety and an avoidant pattern;
and she was able to actepstructions and criticism, maintasocially appropriate behavior,
maintain basic standards of neads and cleanlinessspond adaptively to change, function with
reasonable independence in terof work-related decisiongnd travel independentf§. Dr.
Spring concluded that Plaintiff's impenent of work tolerance was mifd. Dr. Spring’s findings

contradict Ms. Williams’ restrictive findings.

% (R. 452, ECF No. 8-19.)

% (R. 436, 442, ECF No. 8-17, 8-18.)
" (R. 351, ECF No. 8-12.)

38 (d.)

39 (Id)
10



Plaintiff complains that thers not one treating, examiningt reviewing source opinion
that is consistent with the residual functiongbaaty finding. Plaintiff’'s argument is without
merit because the assessment of a claimaesilual functional capacity is “based on all the
relevant evidence in [the claimant’s] caseord,” and not merely on a doctor’s opinfnHere,
the finding is consistent witlthe findings of the state agmsn psychologists, state agency
physicians, and the psycholodicansultativeexaminer.

Amin Azimi, Ed.D., a consultative psycholstji completed a mental residual functional
capacity assessment and opined that Plainbfil&c perform one - three step tasks, could
concentrate and persist for amglgirhour day, interadnfrequently with the public, supervisor,
and co-workers, and adapt to infrequent changes, and set independefit gB&lee agency
psychologist, Jeanaan Kahaleelfirmed the opinion of Dr. Azimf? Dr. Spring opined that
Plaintiff's impairment of work tolerance was mffti. Plaintiff's ability to work with others was
intact but she would have difficulty beingoand others due to anxiety and taking public
transportatior!? These opinions support the ALJ's findi with respect to Plaintiff's mental

limitations.

%020 C.F.R. § 404.1545(a)(1), 416.945(a)(Gke als@0 C.F.R. § 404.1527(e) (noting that
opinions on issues such as a claimant’s RF€ fat medical opinions. . but are, instead,
opinions on issues reserved foe tBommissioner because they adeninistrative findings that
are dispositive of a case,; i.e., that would ditbetdetermination or dects of disability."); SSR
96-5p (“Even though the adjudicator's RFC assesgrmay adopt the opinions in a medical
source statement, they are not the same thing.”)

*1 (R. 369, ECF No. 8-12.)

“2 (R. 396, ECF No. 8-14.)

*3 (R. 351, ECF No. 8-12.)

*(d.)

11



Plaintiff argues that the ALJ credibility finay was “boilerplate” and failed to comply
with the agency’s regulations and ruling foralaating credibility. To the contrary, the ALJ
sufficiently explained his crediity finding consistentwith SSR 96-7p by discussing what the
medical evidence and other evidence indicatedoathe intensity, persistence, and limiting
effects of Plaintiff's symptoms in contrast her allegations afisabling symptom$’

A claimant’s credibility comes into questiavhen her “complaints regarding symptoms,
or their intensity and peisgence, are not supported bigjective medical evidencd® To assess
credibility, the ALJ must considéthe entire case record,”gtuding “any medical signs and lab
findings, the claimant’s own complaints ofnggtoms, any information provided by the treating
physicians and others, as well as any otetvant evidence contained in the recdYd.This
Court is required to “accord the ALJ’s determinations of credibility great weight and deference
particularly since the ALJ Isathe opportunity, which we do notf observing a witness’s
demeanor while testifying®® However, the ALJ’s credibility finding “must find support in the
record.”®

Here, Plaintiff failed to provide objective wlieal evidence confirming the severity of her
alleged symptoms, and the record as a whole doemdicate that her mental condition was of

disabling severity. Plaintiff reported thateshad no problems with caaces, building cars,

4> See Potter v. Colvjr2013 WL 4857731, at *14-15 (E.D. fiie. Sept. 11, 2013) (rejecting the
plaintiff's argument that the ALJ erred @mploying a “boilerplate” credibility finding).

%% Rogers v. Comm'r of Soc. Set86 F.3d 234, 247 (6th Cir. 2007).
47 1.
8 Jones v. Comm'r of Soc. Se836 F.3d 469, 476 (6th Cir. 2003) (citations omitted).

49 d.

12



water sports, and outdoor activit®s. Plaintiff's activities are not reflective of her alleged
disabling limitations*

The opinions of the Dr. Spring and thstate agency mental and psychological
consultants, as discussed above, also undermaietifls allegations ofdisabling limitations.
Ms. Williams’ opinion is supportive of her allegatis, but as discussed above, the ALJ properly
discounted Ms. Williams’ opinion. The ALJ prope considered the relevant evidence and
resolved any conflicts in the ielence, and Plaintiff has failed toeet her burden of proving that
her condition caused disabling limitatiots.

Next, Plaintiff asserts that the ALJ shouidve found that she has an impairment or
combination of impairments that meets or medicaljuals the severity of one of the listed
impairments in the listing of impairments at stepee of the sequentialgress. Plaintiff must
meet all of a listing’s specified medical criteto be considered disabled under its tetm3he
burden is on Plaintiff to show that she meetsequals the criteria for a listed impairmeht.

Plaintiff has not met that burden.

* (R. 271, ECF No. 8-10.)

>L Although not dispositive, a chaant’s activities may show thtte claimant’s symptoms are
not as limiting as she allegeflee20 C.F.R. § 416.929(c)(3)(iBSR 96-7p; Walters, 127 F.3d at
532;Blacha v. Sec'’y of Health & Human Sen827 F.2d 228, 231 (6th Cir. 1990).

°2 Seed2 U.S.C. §§ 423(d)(5)(A), 1382(a)(3)()(20 C.F.R. §§ 416.912(a), (c), 416.929(a).
>3 Sullivan v. Zebley493 U.S. 521, 530 (199G)ee als®0 C.F.R. § 416.925(c)(3) (“We will
find that your impairment(s) meetsa listing when it satfies all of the criria of that listing,
including any relevant crit& in the introduction.”).

>* See20 C.F.R. §416.912(a3pe also Foste279 F.3d at 354 (“a claimant has the burden of
demonstrating that her impairment neeet equals a listed impairment”).

13



Plaintiff argues that the ALJ failed to camhar whether she mehedical listings 12.03,
12.04, and 12.08. According to Plaintiff, she meetsetleriteria of section B and C of listings
12.03, 12.04, and 12.06.

To meet listing 12.03, Schizophrenic, paoil and other pshotic disorders® Plaintiff

must meet the requirements in both A and B, or the requirements of paragraph C. Plaintiff does

> The listings are found in the Commissioner's Regulations, 20 C.F.R. Part 404, Subpart P,
Appendix 1.

%6 12.03 Schizophrenic, paranoiddsother psychotic disorders: Characterized by the onset of
psychotic features with deteraifon from a previous level dfinctioning. The required level of
severity for these disorders is met when tlggirements in both A and B are satisfied, or when
the requirements in C are satisfied:

A. Medically documented persistence, eithertrwous or intermittent, of one or more of the
following:

1. Delusions or hallucinations; or

2. Catatonic or other grossilijsorganized behavior; or

3. Incoherence, loosening of aswions, illogical thinking, opoverty of content of speech if
associated with one of the following:

a. Blunt affect; or

b. Flat affect; or

c. Inappropriate affect;

OR

4. Emotional withdrawahnd/or isolation;

AND

B. Resulting in at least two of the following:

1. Marked restriction of actities of daily living; or

2. Marked difficulties in maintaining social functioning; or

3. Marked difficulties in maintaining concentratiquersistence, or pace; or 4. Repeated episodes
of decompensation, eaoh extended duration;

OR

C. Medically documented history of a chroschizophrenic, paranoid, or other psychotic
disorder of at least 2 years' duration that has caused more than a minimal limitation of ability to
do basic work activities, with symptoms signs currently attenuated by medication or
psychosocial support, and one of the following:

1. Repeated episodes of decompensatach of extended duration; or

2. A residual disease process that has resultedcim marginal adjustment that even a minimal
increase in mental demands or change eénetvironment would bgredicted to cause the
individual to decompensate; or

3. Current history of one or more years' inapilo function outside a highly supportive living
arrangement, with an indication of ¢mmued need for such an arrangement.

14



not meet listing 12.03A because there rie evidence showing documented delusions,
hallucinations, disorganized behavior, loosening of associations, illogical thinking, incoherence,
or emotional withdrawal or isolation. Similg, there is no evidence of record showing a
documented history of chronic sebphrenic, paranoia, or psychotisorder lasting at least two
years. Instead, the medical evidence shovegrdises of major demsion disorder without
psychotic features (DSM-1V code 296.38)d post-traumatic stress disorder.

Although Dr. Crosthwait diagnosd®laintiff with depressiomnd paranoia, he was not a
psychiatrist or mental healtivorker. Also, he did not conduany psychological clinical or
diagnostic tests to ascertain thetent of Plaintiff's depressioand paranoia. Therefore, his
diagnoses of depression and paraaoeanot entitled tgreat weight.

To meet listing 12.04% Plaintiff would need to meehe requirements in both A and B,

or the requirements in paragraph C. Theradsmedical evidence of record showing manic

>’ (R. 245-337, 418-49, ECF Nos. 8-10, 8-16.)

°8 12.04 Affective disorders: Characterized ljisturbance of mood, accompanied by a full or
partial manic or depressive syndrome. Mood retieis prolonged emotion that colors the whole
psychic life; it generally involvesither depression or elation.

The required level of severityrfthese disorders is met when the requirements in both A and B
are satisfied, or when the requirements in C are satisfied.

A. Medically documented persistence, eithertowous or intermittent, of one of the following:
1. Depressive syndrome characteribgdat least four of the following:

a. Anhedonia or pervasive loss of m&st in almost all activities; or

b. Appetite disturbance witthange in weight; or

c. Sleep disturbance; or

d. Psychomotor agitaticor retardation; or

e. Decreased energy; or

f. Feelings of guilt or worthlessness; or

g. Difficulty concentrating or thinking; or

h. Thoughts of suicide; or

i. Hallucinations, delusions, or paranoid thinking; or

2. Manic syndrome characterized byesdst three of the following:

a. Hyperactivity; or

b. Pressure of speech; or

15



syndrome or a depressive syndeaharacterized by a minimum folur of the above symptoms.
In addition, Plaintiff cannot showthat she meets the requirensenf paragraph C because there
is no evidence of a history of chronic affectiveatder lasting at leasto years in duration.

To meet listing 12.08° Plaintiff would need to meehe requirements in both A and B,

or the requirements in paragraph C. Theramaosmedical evidence of record showing that

c. Flight of ideas; or

d. Inflated self-esteem; or

e. Decreased need for sleep; or

f. Easy distractibility; or

g. Involvement in activities that have a high probability of painful consequences which are not
recognized; or

h. Hallucinations, delusions or paranoid thinking; or

3. Bipolar syndrome with a history of episogieriods manifested by the full symptomatic
picture of both manic and depressive syndrofaad currently characterized by either or both
syndromes);

AND

B. Resulting in at least two of the following:

1. Marked restriction of actities of daily living; or

2. Marked difficulties in maintaining social functioning; or

3. Marked difficulties in maintaining ceentration, persistence, or pace; or

4. Repeated episodes of decompearaeach of extended duration;

OR

C. Medically documented history of a chronic afiee disorder of at least 2 years' duration that
has caused more than a minimal limitation of abtlitylo basic work activities, with symptoms
or signs currently attenuatég medication or psychosocial supp@nd one of the following:

1. Repeated episodes of decompensaeach of extended duration; or

2. A residual disease process that has resultedcim marginal adjustment that even a minimal
increase in mental demands or change énetvironment would bgredicted to cause the
individual to decompensate; or

3. Current history of 1 or more years' iddpito function outside a highly supportive living
arrangement, with an indication of ¢mued need for such an arrangement.

*9 12.06 Anxiety-related disorders: In thessadilers anxiety is either the predominant
disturbance or it is experiencédhe individual attempts to master symptoms; for example,
confronting the dreaded objectsituation in a phobic disorder resisting the obsessions or
compulsions in obsessive compulsive disorders.

The required level of severityrfthese disorders is met when the requirements in both A and B
are satisfied, or when the requirartsein both A and C are satisfied.

A. Medically documented findings at least one of the following:

16



Plaintiff had documented symptoms describeghanagraph A, such as recurrent severe panic
attacks, recurrent obsessions or compulsions, rsigpent irrational fear.Plaintiff cannot show
that she meets the requirements of pagdyr& because there is no evidence that she was
completely unable to function independently stde of her home. &cordingly, Plaintiff's
argument fails.

In response to hypothetical qi®ns that included the AlLs’assessment of Plaintiff's
residual functional capacity, the vaicamal expert testified that &htiff could perform her past
relevant work as a florist delivery persn.The vocational expert also identified examples of

jobs that an individual with Rintiff's limitations could perforn§* Plaintiff failed to prove that

1. Generalized persistent anxiety accompanietthi®e out of four othe following signs or
symptoms:

a. Motor tension; or

b. Autonomic hyperactivity; or

c. Apprehensive expectation; or

d. Vigilance and scanning; or

2. A persistent irrational fear of a specific @t} activity, or situation which results in a
compelling desire to avoid the dreads#gject, activity, or situation; or

3. Recurrent severe panic attacks manifelbjed sudden unpredictable onset of intense
apprehension, fear, terror and sense of impgndoom occurring on the aage of at least once
a week; or

4. Recurrent obsessions or compulsions Wwhie a source of marked distress; or

5. Recurrent and intrusive recolliens of a traumatic experienaghich are a source of marked
distress;

AND

B. Resulting in at least two of the following:

1. Marked restriction of actities of daily living; or

2. Marked difficulties in maintaining social functioning; or

3. Marked difficulties in maintaining ceentration, persistence, or pace; or

4. Repeated episodes of decompearaeach of extended duration.

OR

C. Resulting in complete inability to functiomdependently outside the area of one’s home.

% (R. 46-49, ECF No. 8-3.)

®L (1d. at 46-50.)
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she had limitations other thathose in the residual funohal capacity @d hypothetical
questions. Thus, the ALJ properly relied om tocational expert’s testimony to find that
Plaintiff could perform other worf

Substantial evidence supports thLJ’s determination that &htiff was notdisabled, and
the decision of the CommissioneA§FIRMED.

IT ISSO ORDERED.

§ S. Thomas Anderson
S. THOMAS ANDERSON
UNITED STATES DISTRICT JUDGE

Date: August 15, 2016.

%2 See Foster279 F.3d at 356-57 (finding that sulrgtal evidence mape produced through
reliance on the testimony of acational expert in responseddypothetical question). As
noted above, the ALJ found both tiaintiff could perform her s relevant work and that
there was other work that exists in substamighbers in the national economy that Plaintiff can
perform.
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