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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF TEXAS
HOUSTON DIVISION

JASMINE WILLIAMS, 8
)
Plaintiff, 8
)
V. 8 CIVIL ACTION NO. 4:14-1526
)
CAROLYN W. COLVIN, 8
COMMISSIONER OF SOCIAL 8
SECURITY, 8
)
Defendant. 8
MEMORANDUM AND ORDER

In this case appealing a denial of S®&ecurity benefits, Plaintiff Jasmine
Williams has filed a Motion for Summary Judgment [Doc. # 11] and a Brief in
Support [Doc. # 12] (“Plaintiff's Brief”).Defendant has filed a Motion for Summary
Judgment [Doc. # 13] and a Brief in Suppfoc. # 14] (“Defendant’s Brief”).
Plaintiff filed a Reply Brief [Doc. # 17][The motions now are ripe for decision.
Having considered the parties’ briefintpe applicable legal authorities, and all
matters of record, the Court conclgdbat Plaintiff’s motion should k#enied, that

Defendant’s motion should lgganted.
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l. BACKGROUND

A. Procedural Background

Plaintiff Jasmine Williams filed an application with the Social Security
Administration (“SSA”) on July 23, 2012esking disability benefits under Title Il
and supplemental security income (“SSI"hbéts under Title XVI She alleges onset
of disability on February 8, 2012. Aftdeing denied benefits initially and on
reconsideration, Williams timely requesi@déhearing before an Administrative Law
Judge (“ALJ") to review the denial.

On July 29, 2013, Plaintiff appeardafore ALJ D’Lisa Simmons for an
administrative hearing. R. 32-57. She was represented by non-attorney representative
Denotra Steward. The ALJ heard testimg from vocational expert Kay Gilreath.

On December 20, 2013, the ALJ denied Rl#is request for benefits. R. 13-

31. On March 27, 2014, the Appeals Coudeihied Plaintiff'srequest for review.
R. 1-6. Plaintiff filed this case on June 2, 2014, seeking judicial review of the
Commissioner’s denial of her claim for benefits. Complaint [Doc. # 1].

B. Factual Background

Williams applied for benefitbased on osteoarthritisier right knee, obesity,
depression, hypertension, status-post fnact ankle, type Il diabetes mellitus,

headaches, anemia, and insomnia. The retgexiod for inquiry is from her alleged
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onset date of February3)12, through the ALJ’s deniaf benefits on December 20,
2013. Williams challenges the ALJ’s findings to her depression and headaches.

In February 2012, Williams was exarath at Columbia Conroe Regional
Medical Center after complaining of chgstin and shortness of breath. Medical
personnel administered x-rays and CT s¢arhich showed no abnormal results. R.
256-58; R. 414-16.

In May 2012 Williams was treated fordsrchitis and right knee pain at Lone
Star Family Health Center. Williams wa®scribed medication for her knee pain and
was referred to an orthopedist for evaloatf a possible meniscal tear. Although the
records contain an initial notation that Williams had a headache in her forehead for
two days, they do not contaamy further mention or analysis of her headache, nor an
indication that Williams was medicated for the headache. R. 361-62. Williams
continued treatment at Lone Star in Jand July. R. 347-57. She received follow
up care for her knee, gynecological care,@her services. The records from several
appointments with physicians in Jurmad July do not reflect that Williams
complained of, or was mdecated for, headacheSee R. 351 (in review of systems on
July 5, 2012, Dr. Al-Khudhair notes headaches not present).

In July 2012, Williams again received testing at Columbia Conroe Regional

Medical Center for chest pain and shosthef breath, with no acute findings. R.
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261-62; R; 390-98, 406-09. She received follg care at Lone Star Family Health
Center with treatment for hypertension and urinary tract issues. R. 347-49.

On August 14, 2012, Williams began tmeant and counseling for depression
at Lone Star Family Health CenteWilliams reported symptoms including loss of
interest, fatigue, and poor sleep. Shas prescribed Lexapro and received
psychotherapy. Williams also complaineccofistant headaches for the past month
that included nausea, photophobia, phonophobia, throbbing, and frontal pain. Dr.
Kathleen Watson prescribed Williams meation for migraine headaches and for
hypertension, and referred Williams for BRI of the brain. Williams was also
treated for sleep issues and diabetes34R3-46. Approximately two weeks later,
Williams received psychotherapy at Lo&¢ar for her depression from Deborah
Imhoff, LPC-S, and again complained of daily headaches. R. 342.

On September 8, 2012, Williams attended a consultative examination by Jerry
Loving, D.O., for her physical condition. B63-70. Based on Williams’ allegations,
Dr. Loving evaluated two conditions: rigkiiee pain and hypertension. As for her
knee pain, Williams reported aching, bungipain, swelling, @d popping, rating her
pain as 9/10 on most days; she statedghathad difficulty with bending, prolonged
standing, and walking. R264. On examination, Dr. Loving noted “right knee

tendernessbut “[n]o joint swelling, erythema frision, or deformity,” and a normal
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range of motion in all areas including her knees. R. 267. He further noted normal
strength in both knees. R. 26&e assessed Williamslaaving “[c]hronic pain right
knee/strain sprain with possible internal derangement.” R. 268. As for her
hypertension, Dr. Loving noted that Williarhad been diagnosed with hypertension
one month before and had beeadicated since that time. Williams reported that the
medication “manages herdad pressure relatively well, although she [had] current
symptoms of daily headaches with bluuigion, nausea or vomiting twice a week,
and trouble focusing.” R. 264. Her blopessure at her appointment was 133/84.
Dr. Loving'’s report contains no record that Williams was experiencing a headache,
vision disturbances, nausea or vomiting atttime of her examirton. He assessed

her with “[h]istory of new onset hypertensi, presently treated and asymptomatic.”

R. 268! He concluded that Williams hadilchlimitations with standing, walking,
lifting, and carrying due toight knee pain, but could be expected to sit normally
during an eight-hour workday. He found no limitations resulting from Williams’
hypertension, headaches, or any other condition. R. 268.

On September 11, 2012, Williams atied a consultative examination with

Dr. Loving made this assessment despite his notation elsewhere in his report that
Williams attributed her headaches to her hypertension or the medication for that
condition. See R. 264, 267. Although kireport states at one point that Williams
complained of “daily” headaches accompanied by blurry vision, nausea, and
vomiting, R. 264, he elsewhere listed her headaches as “occasional.” R. 267.
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Charles Woodrick, Ph.D., a psychologist.2B3-300. Williams listed her complaints
as depression, memory loss, right knee injand hypertension. She stated that she
was being treated at Lone Star Family Health Center for depression and headaches,
beginning on August 14, 2012, and had tharstl Lexapro for ggession. R. 294.
She also reported taking hydrocodone for headaches arghthaad begun a new
migraine medication in August. Wams described atunhappy” childhood with
emotional and physical abuse. R. 295. Sa#ed that she currently lived with her
two children and extended fagn She reported that sheas capable of activities of
daily living such as feeding and dressimgy children, preparing meals, and doing
some cleaning and laundry, but that she keamksome help from haister. R. 296.
She stated that she had her drivditense and was able to leave her home
unaccompanied. R. 296. She reportedshatwas socially isolated, preferred to be
alone, had trouble getting along with fammembers, and had problems with anger
management. R. 296-97. She stated that she was forgetful regarding appointments
and medications, especially during headschvhich she stated prevented her from
“think[ing] right.” R. 297. She describéher “typical mood” as “depressed, sad and
stressed out.” R. 297.

Dr. Woodrick conducted a Mental Statdsamination and noted no signs of

acute distress, formal thought disorder, dmlas, or suicidal or homicidal ideation.
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R. 297-98. He noted that Williams deberd her mood as depised, and that her
affect was depressed and sad. Williamported intermittent insomnia and Dr.
Woodrick noted “evidence of anhedonia unting a loss of interest and enjoyment in
doing things she previously enjoyed.” Z88. He further notedShe scored 28/30
on the Mini-Mental Status Exam, a scooatraindicative of a dementing disorder or
cognitive deficits.” R. 298. Williams was able to maintain attention and
concentration and to remaam task during the examinati. R. 299. Dr. Woodrick
assessed her with depressdisorder and a GlobAksessment Functioning (“GAF”)
score of 50, and stated that her progness “[flair with adequate medical and
mental health intervention” arffgjuarded without.” R. 299.

On September 24, 2012, Williams conied treatment at Lone Star Family
Health Center and complained of daily froriteadaches. R. 340-41. She stated that
she had been given pills for tension heates which did not help. Her headaches
were aggravated by light and noisedavere occasionally accompanied by blurry
vision and numbness in her upper left exiteas. She was treated by Khushbu Patel,
D.O., who switched Williams from Imitrex téioract for her migraines and advised
her to follow up with the MRI previouslyrdered by Dr. Wats on August 14th. On
October 24, she again received therapyhfardepression andperted that she was

anxious due to the recent denial of herl@agtion for disability benefits. The records
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do not reflect that Williams complained lnéadaches at the appointment. She was
scheduled for a follow-up appointment in January. R. 334.

Also in October, Williams was assedd®y reviewing physicians for the SSA.
The reviewer of her physical condition notezt impairments of osteoarthritis in her
right knee, hypertension, and obesity, asgkased her physically as being capable of
sitting for six of eight hours in an eight-howorkday; of standhg for six of eight
hours; of balancing andaiping frequently; and of climng, kneeling, crouching or
crawling occasionally. R. 271-78. Theypiiatric reviewer noted that depression
was present but did not satisfy the diadmositeria for Listng 12.04, and assessed
only mild limitations in Williams’ activities oflaily living, social functioning, and in
maintaining persistence, concentratiand pace. R. 279-92. She reviewed Dr.
Woodrick’s consultative examination repartd opined that the assigned GAF of 50
“seems low considering the results of [Reental Status Exam] as well as the ability
to perform [activities of daily living].” R291. She concluded that the evidence did
not reflect a degree of mental or ematl symptoms that would significantly and
consistently compromise Williams’ work ability. R. 291.

In November 2012, Williams injuretier right ankle wihke helping her
grandmother down the stairs in a whealch She sought emergency treatment at

Columbia Conroe Regional Medical Center375-416, 433-35. In November and
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December she received follow up care for hekle at Lone Star Family Health
Center. R.317-74, R. 512-44.

On December 13, 2012, Williams began reicgy mental health treatment from
TriCounty MHMR Services. R. 307-316. Reds of her Mental Status Examination
note that she was cooperative and wetlomed; that her motor activity was
hypoactive; that her affect was flat; that her mood was sad, irritable, anxious, and
angry; that she reported auditory hallutioas but no delusions or suicidal ideation;
that her concentration was impaired; arat ter orientationnsight, and judgment
were intact. Although the records contain notations that Williams had a history of
tension headaches, they do not reflect that Williams complained of headaches or
associated symptoms at the appointmeWtilliams reported her past treatment,
medication, and counselifigr depression beginning in August 2012 and stated that
Lexapro had helped somewhat but thatvgae still depresse&he was assessed with
depression and post-traumatic stress disovaddr a GAF of 47. Her Lexapro dosage
was increased, and she was given antiaddl prescription for insomnia. At a
follow-up appointment at TriCounty on Jamyd6, 2013, Williams reported that she
felt less depressed on the increased dokexaipro and thdter mood had improved,
although she still suffered from insomnid&R. 436-52. Her medication for insomnia

was changed and she wamtinued on Lexapro. The records from her January
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appointment reflect no mention of headaches.

OnJanuary 25, 2013, a caitignt for the SSA conduale review of Williams’
medical records for the period from Fedry 28, 2012 through daary 25, 2013. R.
419-432. He concluded that a medicalljedminable impairment of depression was
present but did not satisfy the diagnostitecia for Listing 12.04. He assessed no
restrictions in activities of daily livingnild difficulties in social functioning and in
maintaining concentration, pstence, and pace, and no episodes of decompensation.
He opined that the medical evidence &vidiams’ activities of daily living did not
suggest any severe limits due to a psychological disorder.

From January through May 2013 Williamsntinued treatment at Lone Star
Family Health Center and was seen eighes for various health issues including
knee pain, right ankle pain, diabetes ngarmaent, and gynecological issues. R. 513-
44. She complained of headachesaly one of these eight appointments, on
February 1, 2013, when she stated thatsltesharp pain on hiaft and right sides
and headaches “all the time” that were ngd@ by taking medication. R. 526. She
was seen again on Febru&p,2013, for medication refilland reported that she was
taking her medications reguladyd had “no acute issuesRR. 524. She was treated
in March, April, and May for diabetesianagement, knee and ankle pain, and

hypertension. R. 514-22, 543. Onywi 2013, Williams’ records note improved
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blood pressure readings and #iesence of headaches. R. 514-515.

In April 2013, Williams continued treaent with TriCounty MHMR. R. 453-
468. She reported improvementin her stongs of depression, although recent stress
had caused some aggraweatiof her symptoms, anthat trazadone had caused
headaches. Her prescription for trazadone was discontinued.

On April 26, 2013, Williams was treated by Haissam S. Elzaim, M.D., an
orthopedist, on a referral from Lone Stamfig Health Center. R. 546-48. Dir,
Elzaim assessed Williams with “severe ostghritis tricompartmental” in her right
knee. He also stated that Williams’ riginkle had healed. He administered steroid
injections for her knee and instructédlliams to follow up as necessary.

On July 29, 2013, Williams had an adhisirative hearing before an ALJ.
Williams testified that she was trained a Certified Nurse’'s Assistant and had
worked as a home healthide, but had stopped working in 2012 due to her
hypertension, depression, and knee pain.3R40. She testified that medication
improved her symptoms of depression but gha still was depresseR. 45-46. She
stated that medications were helping witbomnia and that she was able to sleep at
night. R. 47. She testified that she hadmnaine headaches every other day that lasted
four to five hours and that she coped with them by taking medication and going to

sleep. R. 47. Inresponse to a questiomftioe ALJ, Plaintiff testified that she did
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not think she could do sedentary work becaidser pain and because of side effects
of her medications. R. 51-52. A vocatibrapert testified tht a person limited to
sedentary work could not do Williams’ ggtawork, but could perform other jobs
existing in the national economy, incladioptical goods assembler, charge account
clerk, and surveillance system monitor. R. 53-56.

On December 20, 2013, the ALJ issined decision denyinigenefits based on
her finding that Williams was capable pérforming the sedeaty, unskilled jobs
identified by the vocational expert.

.  SUMMARY JUDGMENT STANDARD

Rule 56 of the Federal Rules of @Rrocedure mandates the entry of summary
judgment, after adequate time for discgvand upon motion, against a party who
fails to make a sufficient showing of tlexistence of an element essential to the
party’s case, and on which that party will bear the burden at €abtex Corp. v.
Catrett, 477 U.S. 317, 322 (198@)ittlev. Liquid Air Corp., 37 F.3d 1069, 1075 (5th
Cir. 1994) (en banc). “Theourt shall grant summary judgment if the movant shows
that there is no genuine dispute as to muayerial fact and the movant is entitled to
judgment as a matter of law.”EB. R.Civ. P. 56(a). See Celotex Corp., 477 U.S. at
322-23Weaver v. CCAIndus., Inc., 529 F.3d 335, 339 (5th Cir. 2008). “Anissue is

material if its resolution could affect tlmeitcome of the action. A dispute as to a
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material fact is genuine the evidence is such thateasonable jury could return a
verdict for the nonmoving party DIRECT TV Inc. v. Robson, 420 F.3d 532, 536 (5th
Cir. 2006) (internal citations and quotation marks omitted).

lll. STANDARD OF REVIEW

Judicial review of the Commissioner’s dalof disability benefits is limited to
two inquiries: first, whether the finakdision is supported by substantial evidence on
the record as a whole and, second, Wwhiethe Commissioner alpgxd the proper legal
standards to evaltathe evidenceSee Copeland v. Colvin, 771 F.3d 920, 923 (5th
Cir. 2014);Audler v. Astrue, 501 F.3d 446, 447 (5th Cir. 200Perez v. Barnhart,

415 F.3d 457, 461 (5th Cir. 200B8)astersonv. Barnhart, 309 F.3d 267, 272 (5th Cir.
2002). “Substantial evidence” is relevant evidence that a reasonable mind might
accept as adequate to support a conclusBmpeland, 771 F.3d at 923udler, 501

F.3d at 447 (citingRichardson v. Perales, 402 U.S. 389, 401 (1971)). Itis more than

a mere scintilla and lesisan a preponderanc€opeland, 771 F.3d at 923erez, 415

F.3d at 461Newton v. Apfel, 209 F.3d 448, 452 (5th Cir. 2000).

When applying the substantial evidenstandard on review, the court
scrutinizes the record to determimbether such evidence is presePdrez, 415 F.3d
at 461;Myersv. Apfel, 238 F.3d 617, 61&th Cir. 2001)Greenspan v. Shalala, 38

F.3d 232, 236 (5th Cir. 1994)In determining whether substantial evidence of
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disability exists, the court weighs four factors: (1) objective medical evidence; (2)
diagnoses and opinions; (3) the claimastibjective evidence of pain and disability;
and (4) the claimant’s agej@cation, and work historyerez, 415 F.3d at 462 (citing
Wrenv. Sullivan, 925 F.2d 123, 126 (5th Cir. 1991)jthe Commissioner’s findings
are supported by substantial evidence, #reyconclusive and must be affirmed.

at 461 (citingRichardson, 402 U.S. at 390)Vatson v. Barnhart, 288 F.3d 212, 215
(5th Cir. 2002). Alternatively, a finding @fo substantial evidence is appropriate if
no credible evidentiary choices or digal findings support the decisiorBoyd v.
Apfel, 239 F.3d 698, 704 (5th Cir. 2001). Tdwurt may not, however, reweigh the
evidence, try the issuede novo, or substitute its judgment for that of the
Commissioner. Audler, 501 F.3d at 447Masterson, 309 F.3d at 272. In short,
conflicts in the evidence arfor the Commissioner, not the courts, to resoRe ez,
415 F.3d at 461Masterson, 309 F.3d at 272.

IV. ANALYSIS

A. Statutory Basis for Benefits

Williams applied for both Social Securiysability insurance and Supplemental
Security Income (SSI) benefits. SociacBrity disability insurance benefits are
authorized by Title Il of the Social SedyrAct. The disability insurance program

provides income to individuals who areded into involuntary, premature retirement,
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provided they are both insureshd disabled, regardless of indigence. 42 U.S.C.
8 423(c) (definition of insured status); 42 U.S.C. § 423(d) (definition of disability).

SSI benefits are authorized by Title XVItbe Social Security Act, and provide
an additional resource to the aged, blind@isdbled to assure that their income does
not fall below the poverty line. 20 C.F.8416.110. Eligibility for SSI is based on
proof of disability and indigence. 42S.C. § 1382c(a)(3) (definition of disability);

42 U.S.C. 88 1382(a) (financial requirements). A claimant applying to the SSI
program cannot receive payment for anyiqukof disability predating the month in
which he applies fobenefits, no matter how long s actually been disabled.
Brownv. Apfel, 192 F.3d 492, 495 n.1 (5th Cir. 19920 C.F.R. 8 416.335. Thus, the
month following an application fixes the gast date from which SSI benefits can be
paid. Eligibility for SSI, unlike eligibility foSocial Security disability benefits, is not
dependent on insured status.

Although these are separate and disfpinograms, applicants to both programs
must prove “disability” under the Act, whiatefines disability in virtually identical
language. Under both provisions, “disability” is defined as the inability to “engage
in any substantial gainful activity by reasof any medically determinable physical
or mental impairment which can be expedtedesult in death or which has lasted or

can be expected to last for a continuousqgokeof not less thatwelve months.” 42
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U.S.C. 8§423(d)(1)(A) (disability insuraa); 42 U.S.C. § 1382c(a)(3)(A) (SSI). The
law and regulations governing the deterrtiora of disability are the same for both
programs.Greenspan, 38 F.3d at 236.

B. Determination of Disability

When determining whether a claimantisabled, an ALdnust engage in a
five-step sequential inquiry, as follows: {(#hether the claimantis currently engaged
in substantial gainful activity; (2) whethtre claimant has a severe impairment; (3)
whether the claimant’s impairment meetequals a listed imjanent in Appendix
1 of the regulations; (4) whether the claimha capable of performing past relevant
work; and (5) whether the claimantcgpable of performing any other worRerez,
415 F.3d at 461Newton, 209 F.3d at 453 The claimant has the burden to prove
disability under the first four step®erez, 415 F.3d at 461lyers, 238 F.3d at 619.

If the claimant successfully carries this ¢bem, the burden shifts to the Commissioner
at Step Five to show that the claimantcapable of performing other substantial
gainful employment that is aNable in the national economiPerez, 415 F.3d at 461,

Masterson, 309 F.3d at 272X5reenspan, 38 F.3d at 236. Once the Commissioner

The Commissioner’s analysis at steps four and five is based on the assessment of the
claimant’s residual functional capacity (“RFC”), or the work a claimant still can do
despite his or her physical and mental limitatioRstez, 415 F.3d at 461-62. The
Commissioner assesses the RFC before proceeding from Step Three to Step Four.

P:\ORDERS\11-2014\1526msj.wpd 150219.1323 16



makes this showing, the burden shifts back to the claimant to rebut the fiRdreg.

415 F.3d at 461Newton, 209 F.3d at 453. A finding that a claimant is disabled or is
not disabled at any point ithe five-step review isanclusive and terminates the
analysis.Perez, 415 F.3d at 461 (citing 20 C.F.R. § 404.1520(a)).

In this case, at Step ©nthe ALJ determined thdtilliams had not engaged in
substantial gainful activity since Feiary 8, 2012, herlaged onset daté.The ALJ
found at Step Two that Williams had twoseee impairments: severe osteoarthritis
of the right knee and obesity. Shietermined that Williams’ depression,
hypertension, status-post fractured ankieet2 diabetes mellitus, headaches, anemia,
and insomnia were all non-seeampairments. At Step Three, the ALJ concluded
that Williams’ impairments, considerechgly or in combination, did not meet or
medically equal a listed impairmenttime relevant federal regulations.

Before proceeding to Step Four, theXdssessed Williamssidual functional
capacity (“RFC”) and found that Williameould perform sedentary work with
additional limitations:

[Williams] has the [RFC] to perform dentary work . . ., except that in

addition to retaining the ability to lift/carry/push/pull up to 10 pounds,

occasionally ad less than 10 pound(]s frequgnwith standing/walking
up to 2 hour[s] of an 8-hour workgand sitting for 6 hours, she has

3 The ALJ also determined that Williams met the insured status requirements of the

SSA through December 31, 2016.
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additional limitations. [Williams] caaccasionally crawl, crouch, kneel,

and climb stairs/ramps. [She] caquently stoop and balance. [She]

should do no lifting or carrying whileatding or walking due to her use

of an assistive device.
R. 20. At Step Four, the ALJ determined that Williams was unable to perform her
past relevant work as a ceigfl nurse assistant, fast food worker, or cashier. Given
Williams’ age, education, work experienaad RFC, the ALJ determined at Step Five
that Williams was capable of performing jabat exist in significant numbers in the
national economy, in particular, optical go@sembler, charge account clerk, and
surveillance monitor. Shberefore concluded thatiliams was not disabled from

February 8, 2012, through December 2013, the date of her decision.

C. Plaintiff's Arguments for Reversal

1. Step Two Findings Regarding Severity

Plaintiff argues that the ALJ erred whgie found at Step Two that Williams’
depression and migraine headaches wmtesevere. The ALJ determined that
Williams’ osteoarthritis in her right knee éer obesity wersevere impairments
because these impairmentsalised more than slight litations in the claimant’s
ability to perform work-relatg activities.” R. 18 (citingtonev. Heckler, 752 F.2d
1099 (5th Cir. 1985); 20 C.F.R. § 404.1520@0 C.F.R. § 416.920(c)). As for
Williams’ other impairments, the ALJ determined as follows:

The claimant has also been gl@sed with depression, hypertension,
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status/post fractured ankle, typ@ihbetes mellitus, headaches, anemia,

and insomnia. The evidence did sbow that these impairments caused

more than slight limitations in the claimant’s ability to perform work-

related activities. They were, détefore, non-severe impairments

according to theStone] standard cited above.
R. 19.

Williams argues that the ALJ's Stepwo determination regarding her
depression and headaches was inadelyuatgported because the ALJ offered
“literally no explanation” fo her conclusions. In fact, the ALJ did discuss some
evidence regarding Williamsalleged depression when kigg her Step Two finding,
but she did not specifically discuss Williams’ headaches at Step Two. R.%18-20.

To the extent the ALJ erred at Stémo by failing adequately to address
evidence of Williams’ depression and haeles, no remand of this case required.
Fifth Circuit authority does not requiremand based on the outcome of Step Two

when the non-severe impairmsniere considered in sulogent stages of the ALJ’s

analysis.SeeHerrerav. Commissioner of Social Security, 406 F. App’x 899, 903 (5th

Plaintiff cites to cases purportedly holding that an ALJ determination that fails to
provide a rationale for its conclusions is not supported by substantial evidence and
cannot be affirmed. Plaintiff's Brief, at 8 & n.17 (citiNtyersv. Apfel, 238 F.3d 617,

621 (5th Cir. 2001)Loza v. Apfel, 219 F.3d 378, 39%th Cir. 2000);Gittens v.

Astrue, 2008 WL 631215 (N.D. Tex. 2008)). The case law cited by Plaintiff is not on
point because it pertains to an ALJ’s failure to explain the rejection of a medical
opinion from a treating physician. An ALJ’s consideration of a treating physician’s
medical opinion is subject to particularly stringent requiremests.Newton, 209

F.3d at 455-56. The cited case law does not impose the same requirement on an
ALJ’s finding of nonseverity at Step Two.
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Cir. 2010);Adamsv. Bowen, 833 F.2d 509, 512 (5th Cir. 198Thaparro v. Bowen,
815 F.2d 1008, 1011 (5th Cir. 19839nesv. Astrue, 851 F. Supp. 2d 1010, 1015-18
(N.D. Tex. 2012).Compare Loza, 219 F.3d 378 (remandingd®d on an erroneous
Step Two denial when the ALJ did not considdevant evidence at later stages of the
analysis). The ALJ in this case did nohgeelief based on the adme of Step Two.
Rather, after holding that Williams’ gdeession and headaches were non-severe
impairments, she proceeded to Steps Ttmerigh Five of the sequential analysis and
considered the effects of all of Wdlms’ alleged impairments, including her
depression and headaches, when determining Williams RFC.

Summary judgment is granted for Defendant on Plaintiff's Step i$suee.

2. RFC Finding

Plaintiff further argues that the Als purported Step Two error was not
harmless because it‘lsy definition” a failure to mie an RFC finding addressing all
of her impairments and limitations. Plaffis Brief, at 14. She cites to case law,
federal regulations, and admstrative rulings stating that an RFC assessment must
take into account atelevant evidencdd. at 14-15 (citinginter alia, Loza, 219 F.3d

at 395; 20 C.F.R. 8§ 404.1545; SSR 96-8p). She argues that, even assuming that the

Moreover, as discussedfra, those determinations were supported by substantial
evidence in the record.
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ALJ satisfied Step Two requirements byding other impairmestsevere, the ALJ
nevertheless erred because “Williamspassion and headaches plainly imposed
work-related limitations” and the ALJ’'s assessment of William's RFC failed to
“explicitly or implicitly address” the depression or headacHdsat 15.

In fact, however, the ALJ did expressly consider Williams’ depression and
headaches when assessing REC. As for depressn, the ALJ noted Williams’
hearing testimony that she had stopped wiykis a nursing assistant because of knee
pain and depression, that medications éelalleviate her depressive symptoms, and
that she had three bad daysweek due to depression whame stayed in bed crying.

R. 21. She then discussatther alleged symptoms anat&d, “I carefully noted that
these symptoms, and the severity and fraquevere not regulér reported to the
claimant’s healthcare providers.” R. 2In her subsequent review of the medical
evidence, the ALJ discussedte@n records from the Lone Star Family Health Center
regarding Williams’ depigsion. R. 22-23 (citingnter alia, Exhibits 8F and 14F).
Moreover, the ALJ analyzed relevant eamde at Step Two dier analysis and
specifically discussed records regagd depression from TriCounty MHMR and
Williams’ consultative examination with Dr. Woodrick. R. 19-20 (discussing Exhibits
5F, 7F, and 13F).

Although Plaintiff directs the Court’s attention to some conflicting evidence in
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the record, substantial evidence supports the ALJ's conclusion on this pSaet.
Copeland, 771 F.3d at 923 (substantial evidenaelsvant evidence that a reasonable
mind might accept as adequate to suppardreclusion, and is more than a mere
scintilla but less than a preponderance) pdrticular, as noted by the ALJ, Williams
was prescribed medication for herpdession and “reported good results from
Lexapro.” R. 24seeR. 436 (Williams reported driCounty MHMR on January 16,
2013, that she felt less depressed omrapeo); R. 460 (noting improvement in
depression on April 17, 2013). The AL3alrelied on the fact that psychological
consultants who reviewed Williams’ medical records for the SSA found her
depression to be non-seveR. 24 (citing Exhibits 4Fdated October 22, 2012, and
11F, dated January 25, 20f3)Moreover, the ALJ concluded that Williams’
statements regarding her symptoms weia entirely credible,” R. 24, a finding
squarely within the ALJ’s provinceSee Perez, 415 F.3d at 461 (conflicts in the
evidence are for the Commissionast the courts, to resolveéludler, 501 F.3d at 447

(court may not reweigh evidence or substittggidgment for that of Commissioner).

In her briefing regarding her depression, Plaintiff cites essentially to the same records
as those cited by the ALJ, although she highlights different porttesesPlaintiff's
Brief, at 9-12 (citing Exhibits 5F, 7F, 8F, and 13F).

The Court also notes that, at Williams’ psychological consultative examination on
September 11, 2012, Dr. Woodrick stated that Williams’ prognosis was “fair with
adequate medical and mental health irgation” and ‘[gJuarded without.” R. 299.
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Because the ALJ's determination regagdWilliams’ depression is supported by
substantial evidence, it is conslue and musbe affirmed. See Perez, 415 F.3d at
461.

As pertains to Williams’ allegations beadaches, the Alnbted that Williams
complained of daily headaches at her consultative examination in September 2012,
but had denied headaches in April and/M@13. R. 23 (citing Exhibits 2F, 14F and
16F). Williams argues that the recatoles not support the ALJ’s finding, pointing
to Lone Star Family Health Center'scords reflecting Plaintiff's complaints of
frequent migraine headaches in Augasd September 2012 and her complaint
regarding headaches during a follow uptvas February 1, 2013. Plaintiff's Brief,
at 12-14 (citing Exhibit 8F). Plaintiff alsotes to her testimony in July 2013 at her
administrative hearing that skaffered from frequent headachéd. (citing R. 47).
She argues in her Reply, at 3, that hearing testimony regarding her frequent
headaches lasting four to five hours cleddynonstrates a more than minimal impact
on her ability to work.

The ALJ made no specific findings redang Williams’ headaches. However,
the ALJ did determine generally thatlildms’ statements regarding her symptoms
were “not entirely credible R. 24. She also “carefullyoted” that Williams’ alleged

symptoms, including her hearing testimargarding frequent migraine headaches,
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“were not regularly reported to [Williams’Ealthcare providers.” R. 21. As stated
above, the ALJ was entitlead make this credibility determinatiorsee Perez, 415
F.3d at 461Audler, 501 F.3d at 447. Moreover, tA&J’'s determination regarding
headaches is supported by evicem the record as a wholtn particular, it appears
that Plaintiff's headaches were largeatontrolled by medication prescribed in
September 2012ee R. 340-41, because the records of numerous visits to medical
providers between then aRdbruary 2013 reflect no complaints of headaches. Even
on February 1, 2013, when Williams agawmmplained of heathes, the records
reflect Williams’ statement that prescriptioredication alleviated the pain. R. 526.
An impairment that can be controlladth medication isot disabling. Johnson v.
Bowen, 864 F.2d 340, 348 (5th Cir. 1988); 20 C.F.R. § 404.1530(b); 20 C.F.R.
§ 416.930(b).See Sanchez v. Astrue, 265 F. App’x 359, 361 (5th Cir. 2008). The
ALJ’s determination that Plaintiff's headaches were not disabling is supported by
substantial evidenceSee Perez, 415 F.3d at 461. Plaintiff's arguments to the
contrary are unavailing.

Defendant accordingly is entitled to summary judgment.

V. CONCLUSION

For the foregoing reasons, it is hereby

ORDERED that Plaintiff's Motion for Summary Judgment [Doc. # 11] is
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DENIED. Itis further

ORDERED that Defendant’s request fseummary judgment [Doc. # 13] is
GRANTED.

A separate final judgment will issue.

SIGNED at Houston, Texas, this 18@ay of February, 2015.

Lottt

nC) F. Atlas
Un cStates District Judge
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