Warner-Hall v. Commissioner of Social Security

UNITED STATES DISTRICT COURT
FOR THE
DISTRICT OF VERMONT
Tracy Lee Warner-Hall,
Plaintiff,

V. Civil Action No. 2:14-cv-87-jmc

Carolyn W. Colvin Acting Commissioner
of Social Security Administration,

Defendant.

OPINION AND ORDER
(Docs. 5, 12)

Plaintiff Tracy Warner-Hall brings this agn pursuant to 42 U.S.C. 8§ 405(g) of the
Social Security Act, requesting review aiethand of the decision of the Commissioner of
Social Security denying her application for digigy insurance benefits. Pending before the
Court are Warner-Hall's motion to reverse tiommissioner’s decision (Doc. 5), and the
Commissioner’s motion to affirine same (Doc. 12). For theasons stated below, Warner-
Hall's motion is DENIED and the Commissioner’s motion is GRANTED.

Background

Warner-Hall was 45 years old on her allegksability onset datef March 16, 2011.
She has completed high schootlamorked as a waitress/managéher family’s restaurant
from approximately 1984 until March 2011. 2010, she married hérird husband, with
whom she currently livesShe has two adult children.

Warner-Hall suffers from clnic pain, primarily due to osteoarthritis in the knees,

hips, and cervical spindn the years 2010 through 2012, sheement left hip replacement
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surgery and bilateral knee replaahsurgeries. She also sufférom depression and high
blood pressure. Warner-Hall téied that, on a typical daghe prepares simple meals,
completes basic household chores includinghway dishes and doing laundry, cares for her
dogs, babysits her nephew including sometipieking him up from sleool, uses a tanning
bed in her home, and uses the computacébook). She also occasionally shops for
groceries, gardens, and attemasily functions. She travetl to Ireland and California
during the alleged disability period, but wasited in what she coulgee and do because of
pain. (AR 41-43.) On these tsipshe arranged for a wheelchaimeet her at the airport
and used a cane to help with walkindd.X Warner-Hall testified that she becomes
uncomfortable if she maintasrany position for an extended period: she can sit for only 5-10
minutes at a time, stand for only 10-15 minwatea time, and walk for only approximately
15-20 steps. (AR 42-43, 45.) Skees one or two crutchesdssist with walking, and lies

in bed with pillows and a heating pad approxahasix times each day. (AR 43-45.) She
takes Percocet for pain atrdzodone for depression. (AR 39-4&he testified that she
cries a lot, sometimes does not want to geobdibied, and does notjey life anymore. (AR
39.)

In February 2011, Warner-Hallqtectively filed an application for social security
disability insurance benefits, alleging thstirting on March 16, 201%he has been unable
to work due to osteoarthritis of the kneeqshiback, and neck; deggsion; and anxiety.
Warner-Hill’'s application wadenied initially and upon reasideration, and she timely
requested an administratihearing. The hearing waslden November 13, 2012, by
Administrative Law Judge (ALJ) Matthew wa. (AR 34-50.) Warner-Hill appeared and

testified, and was representeddyon-attorney representativA.vocational expert (VE)



also testified at the hearing. On Decembe2012, the ALJ issued a decision finding that
Warner-Hall was not disabled under the SoSedturity Act from her alleged onset date of
March 16, 2011 through the date of the decisi(AR 19-29.) Téreafter, the Appeals
Council denied Warner-Hall's geiest for review, renderirtye ALJ’s decision the final
decision of the Commissione(AR 3-8.) Having exhaustdgkr administrative remedies,
Warner-Hall filed the Complaint in thaction on April 29, 2014. (Doc. 1.)

ALJ Decision

The Commissioner uses a fivies sequential process toadwate disability claims.
See Butts v. Barnhar888 F.3d 377, 380—-81 (2drC2004). The first step requires the ALJ
to determine whether the claimant is preseatlgaging in “substantial gainful activity.” 20
C.F.R. 88 404.1520(b), 416.920(b). If the claimamtot so engagedtep two requires the
ALJ to determine whether the claimansla“severe impairment.” 20 C.F.R. 88
404.1520(c), 416.920(c). If the ALJ finds thag ttlaimant has a severe impairment, the
third step requires the ALJ to k®a determination as to whet that impairment “meets or
equals” an impairment listed in 20 C.F.R. R##, Subpart P, Appendix 1 (“the Listings”).
20 C.F.R. 88 404.1520(d), 416.920(d). The clainmptesumptively disabled if his or her
impairment meets or equals a listed impairmérarraris v. Heckley 728 F.2d 582, 584 (2d
Cir. 1984).

If the claimant is not presumptively disatl| the ALJ is required to determine the
claimant’s residual functional pacity (RFC), which meansdhmost the claimant can still
do despite his or her mentaldaphysical limitations based ail the relevant medical and
other evidence in the record. 20 ®RF88 404.1520(e), 404.1545(1), 416.920(e),

416.945(a)(1). The fourth step requires thel Ad consider whether the claimant’s RFC



precludes the performance of his or her palgtvant work. 20 C.F.R. 88 404.1520(f),
416.920(f). Finally, at the fiftstep, the ALJ determines whet the claimant can do “any
other work.” 20 C.F.R. 88 404.1520(g), 418)%g). The claimant bears the burden of
proving his or her case steps one through fouButts 388 F.3d at 383; and at step five,
there is a “limited burden shifb the Commissioner” to “shothat there is work in the
national economy that ¢hclaimant can doPoupore v. Astrues66 F.3d 303, 306 (2d Cir.
2009) (clarifying that the burden shift to ther@missioner at stepvie is limited, and the
Commissioner “need not provide additional evidence of the claimant’s [RFC]").
Employing this sequential analysis, ALMrefirst determinedhat Warner-Hall had
not engaged in substantial gainful activitgcg her alleged onsettdaof March 16, 2011.
(AR 21.) At step two, the ALJ found thétarner-Hall had the severe impairment of
osteoarthritis of the ks, hips, and backld() Conversely, considering the “paragraph B”
criteria, the ALJ found that Warner-Hall's depsion and anxiety were non-severe. (AR 22—
23.) At step three, the ALJ found that nai&Varner-Hall's impaiments, alone or in
combination, met or medically equaled a lisibmpairment. (AR 23—-24.) Next, the ALJ
determined that Warner-Halbad the RFC to perform sedant work, as defined in 20
C.F.R. 8 404.1567(a), except as follows:
[Warner-Hall] can lift ad carry ten pounds ocsianally and ten pounds
frequently with the ability to stand and [walkpr one hour in an eight-hour
workday (thus sit the other 7). She can occasionally push and pull with her
lower extremities. She can occasionalymb stairs, but must never climb

ladders, ropes|,] or scaffolds. Slkan occasionally balance, stoop, kneel,
crouch[,] and crawl.

! The ALJ’s decision actually states “stand aitd(AR 24 (emphasis added)), not “stand and
walk,” here. But given the context, this is a typodpiapl error: the decision clearly finds that Warner-
Hall was able to sit for seven hours, not just one hour, in an eight-hour worl&kseyidy
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(AR 24.) Given this RFC, the ALJ found th&farner-Hall was unable to perform her past
relevant work as a restaurananager. (AR 27.) Based tastimony from the VE, however,
the ALJ determined that there were jobsBrg in significant numbers in the national
economy that Warner-Hall caliperform, including the follwing representative sedentary
occupations: telephone answersggvice operator, informatiarierk, and final assembiler.
(AR 27-28.) The ALJ concludetat Warner-Hall had not beemder a disability from her
alleged onset date through the daft¢he decision. (AR 28-29.)

Standard of Review

The Social Security Act defes the term “disability” as tH&ability to engage in any
substantial gainful activity by reason of anydivally determinable physical or mental
impairment which can be expected to resutleath or which has lasted or can be expected
to last for a continuous period of not less th&mmonths.” 42 U.&. § 423(d)(1)(A). A
person will be found disabled lyrif it is determined thalis “impairments are of such
severity that he is not only unable to do hisvious work[,] but cannotonsidering his age,
education, and work experien&sgage in any other kind sifibstantial gainful work which
exists in the national economy42 U.S.C. 8§ 423(d)(2)(A).

In considering a Commissioner’s didaip decision, the court “review[s] the
administrative recorde novato determine whethehere is substantial evidence supporting
the . . . decision and whethtde Commissioner applied tleerrect legal standard.”

Machadio v. Apfel276 F.3d 103, 10&¢ Cir. 2002) (citingShaw v. Chater221 F.3d 126,
131 (2d Cir. 2000))see42 U.S.C. 8§ 405(g). The cdiwfactual review of the
Commissioner’s decision is thus limited to aetming whether “substantial evidence” exists

in the record to support such decision. 42 U.S.C. § 40B{g¢ra v. Sullivan923 F.2d 964,



967 (2d Cir. 1991)see Alston v. Sulliva®04 F.2d 122, 126 (2d Ct990) (“Where there is
substantial evidence to support either positioa,détermination is one to be made by the
factfinder.”). “Substantial eviehce” is more thaa mere scintilla; it me&ns such relevant
evidence as a reasonablenchimight accept as adequabesupport a conclusiorRichardson
v. Perales402 U.S. 389, 401 (1971 pupore 566 F.3d at 305. In its deliberations, the
court should bear in mind thattiSocial Security Act is “a needial statute to be broadly
construed and liberally appliedDousewicz v. Harris646 F.2d 771, 773 (2d Cir. 1981).
Analysis

Warner-Hall contends the ALJ did nollfaw the treating physician rule in his
analysis of the medical opinions, and faileghtoperly assess Warner-Hall’s credibility. The
Commissioner disagrees, arguing that the AdwJectly analyzed the medical opinions and
Warner-Hall’s credibility, and that the ALJIRFC determination acoats for Warner-Hall's
subjective allegations and is supported by wrigl evidence. For the following reasons,
the Court finds in favoof the Commissioner.
l. The ALJ’s analysis of themedical opinions was proper.

A. Opinions of Treating Physician Dr. MacArthur

Warner-Hall began treating with orthopedst Dougald MacAtur in March 2010.
(AR 235-40.) Dr. MacArthurssessed Warner-Hall as having]g§generative osteoarthritis
overlying a dysplastic hip in a relatively youad-year-old female [wholorks on her feet
continuously.” (AR 237.) Initially, DiMacArthur recommendeconservative care,
including anti-inflammatory medicatn, weight loss, and exercisdd.j A few months later,
however, after conservative maass failed and Warner-Ha symptoms worsened, Dr.

MacArthur scheduled Warner-Hall for a leftabhip arthroplasty wich was done in June



2010. (AR 241-43, 245-47.) In August 2010, Drckdhur recorded in a treatment note
that Warner-Hall was “[p]rogissing very well” after the surgery, although she still needed
pain medication. (AR 248.) lhanuary 2011, Dr. MacArthur remt that Warner-Hall’s left
hip was “stable and improving” (AR 255), lslte was having pain in her left knee,
exacerbated by ambulating whilaitressing (AR 254). After recgng several injections to
the knee and reporting minitianprovement, in May 201Dr. MacArthur tentatively
scheduled Warner-Hall for a left total krehroplasty. (AR 335.) Approximately two
weeks later, however, Dr. Machur found that an MRI ahe knee “does not justify
considering [total knee arthroptggat th[is] point.” (AR 336.) Nonetheless, a few months
later, in September 2011, Warner-Hall underileft total knee arthroplasty, at the
recommendation of family nurse practitiorfigarey Brodzinski. (AR 356, 385-87.)

After the left knee surgery, Warner-H&dllowed up with Dr. MacArthur, who noted
in November 2011 that Warnerali was “doing quite well,” despite requiring “a lot of pain
medicine.” (AR 421.) Dr. MacArthur statédat Warner-Hall was ambulating unassisted
“with only a mildly antalgic gait”igd.), and that she “needs to be more aggressive with range
of motion” (AR 422). About a month latan December 2011, another provider in Dr.
MacArthur’s office, nurse praitioner Holly Blodgett, recordeth a treatment note that
Warner-Hall advised that h&ft knee was “doing quite wellput now her right knee “has
become increasingly bothersorh€AR 426.) Nurse Blodgediscussed with Warner-Hall
MRI results which, according tihe Nurse, “d[id] not sbw any significant arthritic
changes.” (AR 427.) Nursed®lgett recommended against ®rmg stating: “to go forward
with total knee arthroplasty would be venasiic given that radiographic evidence is

inconclusive.” [d.) But Warner-Hall was not agreeable to conservative treatment measures



including injections and physical therapygdartimately, Dr. MacArthur suggested knee
arthroscopy as the first treatmamtion, and Warner-Hall agreedd.]

In February 2012, therefor@/arner-Hall underwent a rigital knee arthroplasty.
(AR 542.) The next month, Nurse Blodgett SAlarner-Hall in follow-up and encouraged
her to “be aggressive with her physical #@r.” (AR 441.) In May 2012, Dr. MacArthur
noted that Warner-Hall was “doing well excepe has not gone to formal physical therapy”
due to cost issues. (AR 406After examining Wamer-Hall, Dr. MacArthur recorded that
she had full extension “which is wondelifand “[g]lood ligamentous stability,” was
“neurovascularly intact distallyAnd complained of no instabilityld() Dr. MacArthur
further recorded that Warner-Hall had travelecalifornia and did “reasonably well” on the
trip, despite using a whegtlair intermittently. I@d.) Dr. MacArthur instructed Warner-Hall
in exercises, given her refusa do physical therapy.Ild.)

In July 2012, Dr. MacArthur wrote a letter support of WarneHall's disability
application. (AR 542-43.) Hmein, Dr. MacArthur stated th&arner-Hall's diagnosis is
“diffuse degenerative osteoatritis affecting multiple joints sttus post [three] major joint
replacements,” and that the dieal basis for this diagnosis is “multiple imaging studies
including x-ray, MRI[,] and arthroscopic photaghy.” (AR 542.) DrMacArthur further
stated that, although Warner-Hambulates well at this point,” she has “fairly extensive”
limitations on her activities.ld.) Dr. MacArthur opined that, although the prognosis for
Warner-Hall's knees and hips is “excellerfigr right knee may require revision surgery at

some point and the prognosis feer spine is “less optimistic.” (AR 543.) Dr. MacArthur

concluded as follows: “Withia reasonable degree of meadicertainty, | do not think



[Warner-Hall] is capable of full[-]time wér Because of her rdecal and orthopedic
comorbidities[,] | would anticigte her disability to last pend the next 12 months.d()

Also in July 2012, Dr. MacA&hur completed a “LoweExtremities Impairment
Questionnaire.” (AR 545-52.) €rein, he opined that, starting in June 2010, Warner-Hall's
prognosis has been “poor,” and that she e &hindependently initiate ambulation but
unable to sustain ambulation or completevitees. (AR 545-47.) Dr. MacArthur stated
that, in an eight-hour workgiaWarner-Hall can sit for only two hours and stand/walk for
only one hour or less. (AR 548.) Dr. MacArthurther stated that Waer-Hall can lift and
carry only up to five pounds occasidigacan perform no pusng, pulling, kneeling,
bending, and stooping; and must avoid heigliskR 549, 551.) Explaining that Warner-
Hall's arthritis causes her constant pain t&sg in depression, Dr. MacArthur opined that
Warner-Hall's symptoms are severe enough terfare with her atté¢ion and concentration
frequently, and leave her incapable of elmm-stress work. (ARB50.) Dr. MacArthur
concluded that Warner-Hall's impairments walikely cause her to miss work more than
three times per month. (AR 551.)

Under the “treating physiciamile,” the opinions of a treating physician such as Dr.
MacArthur are affordedcontrolling weight” when they a&r“well-supported by medically
acceptable clinical and laboratory diagnostahteques and [are] notéonsistent with the
other substantial [record] evedce.” 20 C.F.R. 8 404.1527(c)(2). Even when a treating
physician’s opinions are not given controllingigld, the opinions arstill entitled to some
weight, given that this physician is “likely be the medical professional[] most able to
provide a detailed, longitudinplcture of [the claimant’sinedical impairment(s) and may

bring a unique perspective teetinedical evidence that canmat obtained from the objective



medical findings alone or fromeports of individual examinations, such as consultative
examinations or brief hospitalizationsld. The deference given ttreating physician’s
opinions may be reduced, hoves, upon consideration of several factors, including the
length and nature of the tite@ay physician’s relationship iir the claimant, whether the
physician is a specialighe extent to which the medical evidence supports the physician’s
opinions the consistency of the opinions with the rest of the medical reaoddany other
factors which tend to contradict the opiniond. at (c)(2)—(6) (emphasis addedge also
Halloran v. Barnhart 362 F.3d 28, 32 (2d Ci2004). When controlling weight is not
afforded to a treating physician’s opiniotise ALJ's decision must contain “specific
reasons” for the weight given to the opiniosispported by the evidence in the case record;
and the decision must be “suffitly specific to make clear tmy subsequent reviewers the
weight the [ALJ] gave to theeating [physician’s] medicalpinion[s] and the reasons for
that weight.” SSR 96-2[1,996 WL 374188, at *5 (July 2, 1996ee Schaal v. Apiel34
F.3d 496, 503-04 (2d Cir. 1998) (where anJAjives a treating physician’s opinions
something less than controlling weight, hestprovide “good reasons” for doing so).

Here, the ALJ relied on two regulatoctors—supportability and consistency with
the record—in deciding to afford “[l]ittle wght” to Dr. MacArthurs opinions. (AR 27.)
The ALJ explained that Dr. MacArthur’'s opams are not supported by the objective medical
evidence, the Doctor'swn treatment notes, or Warner{Fareported daily activities. I¢.)
As stated above, these were proper factocotsider in assesg the weight of Dr.
MacArthur’'s opinions.See20 C.F.R. § 404.1527(c)(3)—(4Moreover, the ALJ’s findings
are supported by substantial evidence. Fanmgte, Dr. MacArthur’s restrictive opinions

that Warner-Hall could lift only five pounds @asionally; sit for only two hours in an eight-
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hour workday; stand/walk for only one hourain eight-hour workday; and never push, pull,
kneel, bend, or stoop (AR 548-51), are inconststgth Dr. MacArthur’'s own treatment
notes which indicate that he encouraged Wakiadl to exercise ande more aggressive
with physical therapy andmge of motion exercisesde, e.g.AR 406, 422, 441). Dr.
MacArthur’s treatment notes state that WarRlall was in fact engaging in aerobic
activities—including using a treadmill, ridirgrecumbent bikeand attending pool
therapy—which are inconsistent with his opinions regarding Warner-Hall’s significant
functional limitations. $ee, e.g AR 354, 360, 406, 426.) Furthesne, Warner-Hall herself
reported that she was able to engagactivities precluded by DMacArthur’'s severe
physical limitations, including lifting a galloof milk, cleaning and doing other housework,
preparing simple mealsxercising, and gardeningAR 42, 194-95, 197, 211-12, 214.)
The record also reveals that ¥uar-Hall was able to takéidhts to California and Ireland,
inconsistent with Dr. MacArthur’s opinion thsitie could sit for only two hours in an eight-
hour period. (AR 41-43, 360, 406.) Fiyalhs summarized above, Dr. MacArthur’'s
treatment notes document that Warner-Hak waing well after eachf her surgeries,
despite continuing to require pammedications. (R 248, 255, 406, 421.)

B. Opinions of Agency Consultants

Dr. MacArthur’s opinions are also inconsistent with the opinions of agency
consultants Dr. Patricia ganelli, Dr. Leslie Abramsomnd Dr. Alice Rogado. These
consultants opined that Warner-Hall could tWenty pounds occasionally and ten pounds
frequently, sit for six hours in an eight-hournkday, and stand/wallor three-to-four hours
in an eight-hour workday. (AR 567, 68-69, 315-16.) Although the ALJ's RFC

determination is more resttiee than the agency consuitaopinions (allowing for lifting
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and carrying only ten pounds and standing/wegKkor only one hour) (R 24), the ALJ gave
“controlling weight” to the agencyonisultant opinions. (AR 27.)

The Court finds no error in the ALJ’s alldmn of significant weight to the agency
consultant opinions and little weight to tleasf Dr. MacArthur. Tk regulations clearly
permit the opinions of agencynsultants to override those of treating physicians, when the
former are more consistewith the record evidence than the latt8ee Diaz v. Shala|®9
F.3d 307, 313 n.5 (2d Cir. 1995) (citigghisler v. Sullivan3 F.3d 567—-68 (2d Cir. 1993))
(“[T]he regulations . . . permit the opinionfnonexamining sources to override treating
sources’ opinions provided they are suppoltg@vidence in the record.”); SSR 96-6p, 1996
WL 374180, at *3 (July 2, 1996) (“In appropriatiecumstances, opinions from State agency
... consultants . . . may be entitled to ¢geaveight than the opinions of treating or
examining sources.”). Here, tbpinions of the agency consuita are more consistent with
the record than those of treating physidianMacArthur. Asthe ALJ noted (AR 25-26),
and as Dr. MacArthur recognized in treatthrotes (see aboveé)arner-Hall showed
continuous improvement duringehelevant period, particularbfter her surgeries, being
able to exercise on a treatlrand a recumbent bike and taking vacations requiring lengthy
flights. (SeeAR 41-43, 355, 360, 365, 406, 4226, 441.) The record even indicates that,
in June 2012, Warner-Hall was able togalt[] land at [a] canground that she [was]

run[ning].” (AR 447.)

2 Warner-Hall states in her brief that “a reviewtloé record cited by the ALJ fails to confirm this
finding,” and suggests that the ALJ “may have confubexicase with a different claim.” (Doc. 6 at 18.)
But in fact, the record does contain a progress notehvdtates: “[Warner—Hall] has been clearing land at
[a] campground that she runs.” (AR 447.) Theerdiicuments a June 2012 phone call from Warner-Hall
to Loretta Nelson, LLN regarding a poison ivy résat Warner-Hall had appently developed while
clearing land. 1¢.)
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Thus, the ALJ acted within his discretionvirrighing the agency consultant opinions
more heavily than those of Dr. MacArthand his decision to do so is supported by
substantial evidence.

I. Substantial evidence supports the ALJ5S assessment of Plaintiff’'s credibility.

The ALJ also acted within his discretion in assessing Warner-Hall's credibility, and
the ALJ’s assessment that WarsHall's statements concerning the intensity, persistence,
and limiting effects of her symptts “are not credible to the ertethey are inconsistent with
the [RFC determination](AR 25), is supported by substantial evidence.

It is the function of the Commissioner, noétbourt, to “resolve evidentiary conflicts
and to appraise the credibility oftmesses, including the claimantCarroll v. Sec’y of
Health and Human Servs/05 F.2d 638, 642 (2d Cir. 1983j.the Commissioner’s findings
are supported by substantial evidence, the aoust uphold the ALJ’s decision to discount a
claimant’s subjective complaint®ponte v. Sec’y ¢lealth & Human Servs728 F.2d 588,
591 (2d Cir. 1984). “When evaluating the abéitty of an individual's statements, the
adjudicator must consider the entire casendeand give specific reasons for the weight
given to the individual's statementsSSR 96-7p, 1996 WL 374186, at *4 (July 2, 1996).
An important indicator of the edibility of a claimant’s statemé&nis their consistency with
other information in the recd, including the claimant’'mmedical treatment historyld. at *5,
*7.

Here, the ALJ specifically hed on medical records whighdicated that Warner-Hall
did well after eaclof her surgeriesseeAR 25-26), and made thellimving specific findings
explaining his negative assessrnef Warner-Hall’s credibility: (1) “[d]espite her pain,

during a July 2011 medical appointmie[Warner-Hall] reported thahe had just traveled to
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Ireland with her husband” (AR 253€eAR 360, 411); (2) “[w]hilfWarner-Hall] testifies
that she is unable to exercise and is ptalli limited by pain, an August 2011 preoperative
history assessment indicateatlfishe] was babysitting herpigew, gardening[,] and tanning
regularly at her homéand “performing rgular aerobic exercisen the treadmill and
recumbent bike” (AR 25)s€eAR 406, 418, 426); (3) “[d]espiteer claim of total disability,
[Warner-Hall] reported that she had bedsaring land at a campground that she was
running, which was consistent wighblister on her finger” (AR 265€eAR 447); and (4)
“[w]hile [Warner-Hall] testifiesshe uses a crutch for assistadbulation, the medical record
notes she does not need a cane” (AR 26¢AR 548). Additionally, the ALJ noted that,
“[w]hile [Warner-Hall] alleges her employméended due to her impairments, March 2011
treatment notes contain a different explanatmrthe termination oher employment.” (AR
26.) The March 2011 treatment note reveads$ Warner-Hall was experiencing “a lot of
stress at work” and “a lot of conflict withémew owner” of her family’s recently sold
restaurant. (AR 280.) The mostates: “Yesterday [Warneral] ‘blew up’ at [the new
owner] and has left; nglanning to return.” Ifl.; see alscAR 184 (social security employee
noting that Warner-Hall stated: she was Ywagitated about the€t [that] her family
restaurant was sold in 12/201@he experienced “verbal apthotional abuse” from the new
owner; and she “quit/was fidé from her job at the resteant on March 13, 2011), AR 187
(Warner-Hall stating in disability form & she stopped working “[b]Jecause of my
condition(s) and other reasons,” including beed{il§ was emotionallyand verbally abused
by the new owner of the res[taJurant my family has owned my whole life”), AR 201
(Warner-Hall stating in Questnnaire that her reason foaleng employment at Warner’s

Gallery Restaurant was “verbal and emotiadause from [the] new owner,” and indicating
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that a complaint was filed witthe state’s attorney and ungloyment services).) The ALJ
reasonably found that “[Warner-Hall's] inconsiststatements raise a question as to whether
[her] testimony is, in fact, reliable.” (AR 26.)

Considering Warner-Hall's activities and dieal improvement dumg the relevant
period, the ALJ coraded as follows:

[Warner-Hall] testifies that she perfos light cooking, she shops|,] and [she]

drives. She has traveled to Ireland and California. The record notes that she

babysits her nephew, gardens[,] and @enk regular aerobic exercise on the

treadmill and reconbent bike. Given the goodsudts from heisurgeries and

pain medication as well as her levelfafctioning, | find her limitations are

overstated.
(AR 26-27 (citations omittedgee alscAR 22 (ALJ listing WarneHall's “activities of daily
living” and “social functioning” as part of “pagraph B” criteria analysis).) This assessment
is supported by the record, as discussed alvavien demonstrates that, during the alleged
disability period, Warner-Hall’s activities inadled shopping, cleaning, driving, gardening,
caring for a pet, babysitting her nephew, waghaundry, going on twgacations requiring
lengthy flights, using a treadmill, riding eaumbent bike, attending pool therapy, and
clearing land at a campgroun(AR 41-43, 194-99, 210-16, 354-55, 360, 365, 406, 422,
426, 441, 447.) Warner-Hall argudst her “ability to engage in sporadic activities of daily
living for short periods of time and with helimm others” is not evidence that she can do
full-time work. (Doc. 6 at 18.) But the AlLlwas not obligated taccept Warner-Hall's
allegations of pain and charadtation of the record without question; he was entitled to
exercise discretion in assessiWgrner-Hall’s credibility in lighof the record as a whole.

See Genier v. Astrué06 F.3d 46, 49 (2d Cir. 2010). v&n that the ALJ’s credibility

assessment is supported by substantial evidancethe credibility findings of an ALJ are
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“entitled to great deference atiterefore can be reversedyif they are patently
unreasonable[,]” the Court does mi$turb the ALJ’s credibility ssessment of Waer-Hall.
Pietrunti v. Director, Office of Workers’ Comp. Prograri49 F.3d 1035, 1042 (2d Cir.
1997) (internal quotation marks omitted).
Conclusion
For these reasons, the Court DENIES MéafHall's motion (vc. 5), GRANTS the
Commissioner’s motion (Dod.2), and AFFIRMS the desion of the Commissioner.

Dated at Burlington, in the Distriof Vermont, this 23rd day of June, 2015.

/sl John M. Conroy
JohrM. Conroy
UnitedStatesMagistrateJudge
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