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INTHE UNITED STATESDISTRICT COURT
FOR THE WESTERN DISTRICT OF VIRGINIA
BIG STONE GAP DIVISION

BEVERLY S. WOODS, )
Plaintiff )
V. ) Civil Action No. 2:13cv00QL7
) MEMORANDUM OPINION
CAROLYN W. COLVIN, )
Acting Commissioner of )
Social Security, ) By: PAMELA MEADE SARGENT
Defendant ) United States Magistrate Judge

|. Background and Standard of Review

Plaintiff, Beverly S. Woods (“Woods), filed this actionchallenging the
final decision of the Commissioner of Social Security, (“Commissioner”), denying
her claims for disability insurance benefits, (“DIB”), and supplemental security
income, (“SSI”), under the Social Security Act, as amended, (“Act”), 420JAS
88 423 and 138&t seq. (West 2011 &West 2012)Jurisdiction of this court is
pursuant to 42 L$.C. 88405(g) and 1383(c)(3).This case is before the
undersigned magistrate judge upon trangjeconsent of the partigaursuant to 28
U.S.C.8 636(c)(.

The court’s review in this case is limited to determining if the factual
findings of the Commissioner are supported by substantial evidence and were
reached through application of the correct legal standSed<Coffman v. Bowen,

829 F.2d 514, 517 (4Cir. 1987). Substantial eidence has been defined as
“‘evidence which a reasoning mind would accept as sufficient to support a
particular conclusion. It consists of more than a mere scintilla of evidence but may
be somewhat less than a preponderantas v. Celebrezze, 368 F.2d640, 642

(4™ Cir. 1966). “If there is evidence to justify a refusal to direct a verdict were the
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case before a jury, then there is “substantial evidenceddys v. Sullivan, 907
F.2d 1453, 1456 (4Cir. 1990) (quotind.aws, 368 F.2d at 642).

Therecord shows thatVoodsprotectively filedherapplicatiors for SSI and
DIB on April 21, 2009 alleging disability as oMarch 13 2009 due toproblems
with her knees, back and right shouldeleeding ulcerand depressionRecord
(“R.”), at 10, 18485, 18890, 200, 237, 25Y Theclaims were denied in&lly and
upon reconsideration(R. at 98100, 10609, 11116, 11820.) Woods then
requested a hearing before an administrative law judge, (“AlR’)at121) A
hearing wadeld on October3, 2011, atwhich Woodswas represented by counsel.
(R. at31-51)

By decision date@ctober 272011 the ALJ deniedVoods’sclaims. (R. at
10-25.) The ALJ found thaiWoodsmetthe disability insured status requirements
of the Act for DIB purposes througBepember 30, 2009(R. at12.) The ALJ
found thatWoodshad not engaged in substantial gainful activity sikiegch 13
2009 the alleged onset dat@R. at12.) The ALJ found that the medical evidence
established thatWoods had severe impairments namely bilateral knee
derangement, history of right shoulder arthrosis, obesity, major depressive
disorder, generalized anxiety disorder and {@stmatic stress disorder,
("“PTSD”), but the ALJ found thatWoods did not have an impairment or
combination of impairmds that met or medically equaled one tbe listed
impairments ir20 C.F.R. Part 404,ubpart P, Appendix IR. at12-14.) The ALJ
found thatWoodshad the residual functional capacityperformsedentarywork,

! Sedentary work involves lifting items weighing up to 10 pounds at a time and
occasionally lifting or carrying articles like docket files, ledgers and small tools. Although a
sedentary job is defined as one which involves sitting, a certain amount of walking angstandi
often necessary in carrying out job duties. Jobs are sedentary if walking or staediequired
occasionally and other sedentary criteria are 18.20 C.F.R. 88 404.1567(a), 4967(a)
(2013).
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that allowed forin-place position Hifts, that did not requirdier to kneel, climb,
crawl or operate foot controls, that required no more thaasional crouching,
stooping and reaching overhead with the right upper extremity, that was limited to
the performance o$hort, simple tasks with norinareaksand that requirecho
more than seldom interactiovith the publicand occasional interaction with others
in the workplace(R. at14.) The ALJ found thatWoodswas urable to perfornmher
past relevant workR. at23.) Basedon Woods’'sage, educain, work history and
residual functional capacity and the testimony of a vocational exjhertALJ
found thata significant number of jobs existed th@&toods could perform
including jobs as packer, an assembler aad inspector/testedrter (R. at24.)
Thus the ALJ concluded thAoodswas not under a disaiby as defined by the
Act and was not eligible foDIB or SSI benefits(R. at24-25.) See 20 C.F.R.88
404152Q49), 416.92@g) (2013).

After the ALJ issuedhis decision, Woodspursued her administrative
appealsbut the Appeals Counaieniedherrequest for review(R. at1-5.) Woods
then filed this action seeking review of the ALJ’s unfavorable decision, which now
stands as th€ommissioner’s final decisiorgee 20 C.F.R. 88 404.981, 41684
(2013). This case is before this court ®oods’'smotion for summary judgment
filed Decemberl8, 2013, andhe Commissioner’'s motion for summary judgment
filed January 212014

Il. Facts
Woods was bornin 1967, (R. at 184, 188, which classifies her as a

“youngerperson” under 20 C.F.R. 88 404.1563416.963¢). Woodshas ahigh
school education angast relevant work as a coakgcashier,a machine operator




andan appliance repair persofR. at201, 223) Woods testified that she was not
receivng mental health treatment, other than being prescribed medications. (R. at
39.) She stated that she did not seek counseling due to transportation problems. (R.
at 3940.) Woods stated that sHelt that her medications madkings “a little
better.” (R.at 43.) However, she stated that she continued to seriously struggle

with social anxiety. (R. at 43.)

Vocational expertJohn Newmantestified atWoods’sheaing. (R. at45-
50.) The ALJ askedNewmanto consider a hypothetical individual who could
perfam sedentarywork, who required inplace position lifts, who could not
kneel, climb, crawl or operate foot controls, who could occasionally crandh
stoop and reach overhead with the right upper extremity, and who was limited to
short, simple tasks witimormal breaks involving no more than seldpuoblic
interaction and occasional interaction with others in the workplace. (R-48.57
Newmanidentified jobs that existed in significant numbansthe national and
regional economythat such an individuatould perform, including jobs as an
assembler, a packea stufferand an inspectéiestersorter (R. at48.) Newman
stated that there would be no jobs available that the individual could perform
should she be limited as indicated ithe assessmestof Miller, Spanglerand
Weitzman (R. at49-50, 491-93, 52628.)

In renderinghis decision, the ALJ réewed recordsfrom Virginia Public
Schools;Louis Perrott, Ph.D., a state agency psychologist; Dr. Shirish Shahane,
M.D., a state agency physicialgsephLeizer, Ph.D., a state agency psychologist;
Dr. Joseph Duckwall, M.D., a state agency physiclahnston Memorial Hospital;

Abingdon Orthopedic Associates, P.@®Rjverside Community Medical Clinic;

2Woods does not argue that the ALJ erred with regard to her physical residuarfaincti
capacity; therefore, | will address only the medical records pertaining to her alleged mental

impairments.
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Russell County Medical Cented. Kaye Weitzman, L.C.S.WKathy Jo Miller,
M.Ed., a licensed psychological examiner; Robert S. Spangled,,Ea licensed
psychologistDr. Daniel L. Milam, D.O.and Dr. Timothy G. McGarry, M.D.

The record shows that Woods received treatment from Dr. Margaret J.
Gregorczyk, MD., for her complaints of depression and anxiety beginning in
2003. (R. at 407, 417, 421.) On March 19, 2003, Woods complained of depression
and anxiety resultinom life stressors. (R. at 407, 417.) Dr. Gregorczyk found no
evidence of a thought procedgisorder and prescribed Zoloft. (R. at 407, 410n)

April 29, 2003, Woods reported doing great on Zoloft. (R. at 421.) Dr. Gregorczyk
noted that Woods'’s anxiety and depressgmptomshad improvedremendously

with medication. (R. at 421.) Woods continued to report that her symptoms were
well-controlledwith medicationthroughFebruary 2005(R. at 424, 428, 43P0On
February 7, 2007, Woods reported that she had not worked since May 2002 due to
anxiety. (R. at 452.) She stated that she could not handle dealing with the public.
(R. at 452.) On May 8, 2007, Dr. Gregorczyk reported that Woods had a good
affect. (R. at 457.) Her mood was mildly depressed and anxious. (R. at 457.) Her
insight and judgment was described as good. (R. at 457.) On October 17, 2007
Woods had no complaints of anxiety and depression. (R. ab43Voods had a

normal mental examination. (R. at 464.)

Woods was next seen by Dr. Gregorczyk on January 27, 2009. (R.-at 467
68.) Mental examinatiowas normal. (R. at 4688.) Dr. Gregorzyk reported that
Woods’s anxiety and depression were in remission with medication. (R. at 468.)
Woods continued to report that medication helped her symptoms of depression and
anxiety. (R. at327-28, 395,476, 479 565) On June 4, 2010, Dr. Gregorczyk
reported that Woods’s anxiety and depressgmptomswere stableand she was

doing welloverall (R. at 497.) Dr. Gregorczyk recommended counseling to assist
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Woods with maintaining stability. (R. at 497.) On December 7, 2010, Woods
reported that her depmaen was not as bad as before. (R. at 554.) Dr. Gregorczyk

reported that Woods had a normal mental examination. (R. at 555.)

On July 9, 2009, Louis Perrott, Ph.D., a state agency psychologist, reported
that Woods suffered from a nonsevere affective desorand anxietyelated
disorder. (R. at 57.)He found that Woods had no restriction on performing her
activities of daily living, in maintaining social functioning and in maintaining
concentration, persistence or pafRR. at 57.) He also foundhat Woods had not

experienced any episodes of decompensation for extended periods. (R. at 57.)

On February 25, 2010, Joseph Leizer, Ph.D., a state agency psychologist,
reported that Woods suffered from a nonsevere affective disorder and anxiety
related disorder(R. at 8681.) He found that Woods had no restriction on
performing her activities of daily living, in maintaining social functioning and in
maintaining concentration, persistence or pgée at 80.)He also foundthat
Woodshad not experienced any episodes of decompensation for extended periods.
(R. at 80.)Leizer noted that the medical evidence of record documented depression
and anxietybut did not provide evidence that it was severe or that it would prevent

her from performing the mental requirements of all levels of work. (R. at 81.)

On July 23, 2010, D. Kaye Weitzman, L.C.S.W., a licensed clinical social
worker, sawNoodswho reported that Zoloft was not as effective in controlling her
depression. (R. at 518.) She reported having panic attatksagoraphobia and
generalized anxiety. (R. at 518.) Woods stated that Zoloft helped to decrease her
symptoms of anxiety. (R. at 518.) Weitzman reported that Woods’s mood was
depressedand she had an anxious affect. (R. at 518.) Her judgment and insight

were reported afair. (R. at 518.Weitzman diagnosed major depressive disorder,
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recurrent, moderate, panic disorder with agoraphaaiaeralized anxiety disorder
and mood disorder. (R. at 518.) She assessed Woods'scuhrent Global
Assessment of Functioning score, (“GAR3f 40 (R. at 518.)

On August 2, 2010Weitzmancompleted a mental assessment indicating
that Woods had a seriously limited ability to follow work rules, to interact with
supervisors, to understand, remember and carry outesijmiplinstructions and to
maintain personal appearance. (R. at-99) Weitzman indicated that Woods had
a seriously limited to no useful ability to demonstrate reliability. (R. at 492.) She
also indicated that Woods had no useful ability to relate wwarkers, to deal with
the public, to use judgment, to deal with work stresses, to function independently,
to maintain attention/concentration, to understand, remember and carry out
complex and detailed instructions, to behave in an emotionally stable maarthe
to relate predictably in social situations. (R. at-221) Weitzman reported that

Woods would miss more than two workdays a month. (R. at 493.)

On April 19, 2011, Kathy Jo Miller, M.Ed., a licensed psychological
examiner, and Robert S. Spangleq.E, a licensed psychologist, evaluated
Woods at the request of Disability Determination Services. (R. a2530Noods
demonstrated good concentration. (R. at 520.) Her mood and affect weie wit
normal limits. (R. at 522.) Woods reported that she was able to handie-day
stressors and felt calmer while taking her medication. (R. at 524.) Miller and

Spangler diagnosed generalized anxiety disorder, moderate to severe with

® The GAF scale ranges from zero to 10Gl aonsiderspsychological, social, and
occupational functioning on a hypothetical continuum of mental hélléss. See DIAGNOSTIC
AND STATISTICAL MANUAL OF MENTAL DISORDERS FOURTH EDITION, ("DSM-IV"), 32
(American Psychiatric Association 1994).

* A GAF score of 3140 indicates that the individual hasme impairment in reality
testing or communicatioar major impairment in several areas, such as work or school, family

relations, judgment, thinking or moosee DSM-1V at 32.
-7-



medication dysthymic disorder, moderate with medicatiaand low average
intellecual functioning. (R. at 524.) Miller and Spangler assessed Woods's then
current GAF score at 50 to 8%R. at 524.)

Miller and Spangler completed a mental assessment indicating that Woods
had a slight limitation in her ability to understand, rememéed carry out
complex instructiongnd to make judgments on complex woekated decisions
(R. at 52628.) They indicated that Woods had a seriously limited, but not
precluded, ability to interact appropriately with the public, supervisors and co
workers and to respond appropriately to usual work situations and to changes in a

routine work setting. (R. at 5257.)

[11. Analysis

The Commissioner uses a figeep process in evaluatinglB and SSI
claims.See 20 C.F.R. 88 404.1520, 416.920 (2P1See also Heckler v. Campbell,
461 U.S. 458, 4662 (1983);Hall v. Harris, 658 F.2d 260, 2685 (4" Cir. 1981).
This process requires the Commissioner to consider, in order, whether a claimant
1) is working; 2) has a severe impairment; 3) has an impairment that meets or
equals the requirements of a listed impairment; 4) can retunerfpast relevant
work; and 5) if not, whetheshe can perform other worksee 20 C.F.R. 88
404.1520, 416.920. If the Commissioner finds conclusively that a claimant is or is
not disabled at @y point in this processeviewdoes not proceed to the next step.
See 20 C.F.R. 88104.1520(a), 416.920(a) (2811

> A GAF score of 4150 indicatesthat the individual hasesious symptomsr serious
impairment in social, occupational school functiomg. See DSM-1V at 32. A GAF score of
5160 indicates that the individual hasoderatesymptoms or moderatdifficulty in social,

occupational or school functionin§ee DSM-IV at 32.
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Under this analysis, a claimant has the initial burden of showingttbat
unable to return tder past relevant work lmause ofherimpairments.Once the
claimant establishes a prima facie case of disability, the burden shifts to the
Commissioner. To satisfy this burden, the Commissioner must then establish that
the claimant has the residual functional capacity, considering the claimant’s age,
education, work experience and impairments, to perform alternative jobs that exist
in the national economySee 42 U.S.C.A.88423(d)(2)(A), 1382c(a)(3)(A}B)

(West 2011 &West 2012)McLain v. Schweiker, 715 F.2d 866, 8689 (4" Cir.
1983);Hall, 658 F.2d at 2645; Wilson v. Califano, 617 F.2d 1050, 1053 {4Cir.
1980).

In herbrief, Woodsargueghat the ALJ erred by improperly determining her
residual functional capacityn that he formed his own conclusions as to the
severityof her mental limitations(Plaintiff's Motion For Summary JudgmeAnd
Memorandum Of Law(“Plaintiff's Brief”), at5-8.)

As stated above, the court’s function in this case is limited to determining
whether substantial evidence exists in the recordupport the ALJ’s findings.
This court must not weigh the evidence, as this court lacks authority to substitute
its judgment for that of the Commissioner, provident decision is supported by
substantial evidenceSee Hays, 907 F.2dat 1456. In determning whether
substantial evidence supports the Commissioner’s decision, the court also must
consider whether the ALJ analyzed all of the relevant evidence and whether the
ALJ sufficiently explainedis findings andhis rationale in crediting evidencesee
Serling Smokeless Coal Co. v. Akers, 131 F.3d 438, 4380 (4" Cir. 1997).

In this case, the ALJ found that Woods was limited to work that involved

only short, simple tasks, no more than seldom public interaction and occasional
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interaction with others in the workplace. (R. at @ods argues that the ALJ
erred by rejecting the opinions of Weitzman and Miller. (Plaintiff's Brief aA7.)
medical opinion is entitled to greater weight when it is supportedelgyvant
evidence, “particularly medical sigrend laboratory findings,” and when it is
consistent with the “record as a whole.” 20 C.F&8 404.1527(c)(2)(4),
416.927(c)(2X(4). A medical opinion from an acceptable treating source is given
“controlling” weight only when it is “welsupported” by “mdically acceptable
clinical and laboratory diagnostic techniques” and when it is “not inconsistent”
with the other “substantial” evidence in the case. 20 C.E&qR404.1527(c)(2),
416.927(c)(2).

The ALJ gave little weight to the opinion of Weitzmanoting that it was
inconsistent with her own intake assessment, as well as being inconsidteDt. wit
Gregorczyk's treatment notes documenting an improvement and stabilization in
depression and anxiety. (R. at 22.) The ALJ also daved weight to the
opinion of Miller and Spangler as it was inconsistent with their own findings and
report. (R. at 23.) The ALJ also found that their opinion was inconsistent with
Woods’s activities of daily livingincluding participation in social activitiesand
Dr. Gregorcyk’s treatment notes and finding®. at 23.) The ALJ further noted
that Woods failed to follow up with recommendations for monthly counseling
sessionsand she had not sought treatment from a psychiatrist or psychologist. (R.
at 20.) Woods testified thashe was unable to attend counseling due to
transportation difficulties, but at various points in the record she reported being
able to drive. (R. at 3890, 52122.) Dr. Gregorczyk often documented no
psychiatric abnormalities on examinatioand Woods repeatedly reported an
improvement in symptoms with medicatiofiR. at 32728, 395, 421, 424428,

432, 457, 4654, 46768, 476, 479, 497, 555, 565)f a symptom can be
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reasonably controlled by medication or treatment, it is not disabl@igpss v.
Heckler, 785 F.2d 1163, 1166 (4Cir. 1986).

Based on this, | find that the ALJ properly weighed the medical evidence
and substantial evidence exists to support his finding with regard to Woods's
mental residual functional capacitn appropriate Order andudgment will be
entered denying Woods’s motion for summary judgment, granting the
Commissioner’s motion for summary judgment and affirming the Commissioner’s

decision denying benefits.

DATED: September 11, 2014

1si DPometa OMeade &WW

UNITED STATES MAGISTRATE JUDGE
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