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

SONDRA G. MATHIAS, )
Plaintiff )
V. ) Civil Action No. 2:13cv00(b9
) 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, Sondra G. Mathigs(*Mathias), 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”), 420.AS
88 423 and 138&t seq. (West 2011 &West 2012)Jurisdiction of this court is
pursuant to 42 LB.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)(1)

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 evidence 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.2d 640, 642
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(4™ Cir. 1966). “If there is evidence to justify a refusal to direct a verdict were the
case before a jury, then there is “substantial evidencaddys v. Sullivan, 907
F.2d 1453, 1456 (4Cir. 1990) (quotind.aws, 368 F.2d at 642).

The record shows thathias protectivelyiled herapplicatiors for SSI and
DIB on November 2020, alleging disability as oNovember 6, 20®, due to
degenerative disc disease, osteoarthdgpressionthyroid problems ahinability
to concentrate(Record (“R.”), at 20207, 219, 223266) The claims were denied
initially and upon reconsideratio(R. at 10911, 118, 12224, 12631, 13335))
Mathiasthen requested a hearing before an administrative law judge, (“AIRL")
at 136-37.) A video hearing wadeld on August 14, 2012at whichMathiaswas
represented by counsel. (R2&8t52.)

By decision datedugust 29 2012 the ALJ deniedMathias’s claim. (R. at
11-22)) The ALJ found thaMathiasmetthe disability insured status requirements
of the Act for DIB purposes throughecember 312010. (R. at13.) The ALJ
found thatMathiashad not engaged in substantial gainful activity siNogember
16, 200, the alleged onset datéR. at 13) The ALJ und that the medical
evidence established th&tathias had severeimpairments namelydegenerative
disc disease, degenerative joint disease, major depressive diggederalized
anxiety disorderborderline intellectual functioningnd pain disordebut the ALJ
found thatMathiasdid not have an impairment or combination of impairments that
met or medically equaled one tife listed impairments i20 C.F.R. Part 404,
Subpart P, Appendix IR. at13-14.) The ALJ found thaMathiashad the residual



functional capacity tgerformsimple, unskilledight work® thatrequiredno more
than occasionainteraction with the public or eworkers? (R. at15.) The ALJ
found thatMathiaswasable to performher past relevant worlas a flagger(R. at
20.) Basedon Mathias'sage, education, work history and residual functional
capacity and the testimony of a vocational expgkd,ALJ found thag significant
number of jobs existedh the national economyhat Mathias could perform
including jobs as photocopymachine operator, a marker and a stock che¢Rer

at 20-21) Thus the ALJ concluded tha¥athiaswas not under a disdity as
defined by the Acand was not eligible foDIB or SSI benefits(R. at21.) See 20
C.F.R.88404152(Qf), (g), 416.92@), (g) (204).

After the ALJ issuedhis decision, Mathias pursuedher administrative
appeals but the Appeals Counciflenied her request for review. (R. at 1-5.)
Mathiasthen filed this action seeking review of the ALJ's unfavorable decision,
which nowstands as th€ommissioner’s final decisioigee 20 C.F.R. 88 404.981,
416.1481 (204). This case is before this court dathias’smotion for summary
judgment filed July 1, 2014and the Commissioner's motion for summary
judgment filed August 42014

! Light work involves lifting items weighing up to 20 pounds at a time with frequent
lifting or carrying of items weighing up to 10 pounds. If someone can performwigitk, e
also can perform sedentary woSee 20 C.F.R. 88 404.1567(b), 416.967(b) (2014

2 The ALJ placed a number of exertional limitations on Mathias’s weléted abilities.
(R. at 15.) However, because Mathias does not challenge the ALJ’s findings witth tiee ¢peir
physical impairments, the undersigned will focus on the facts réldeaMathias’s alleged
mental impairments.



Il. Facts

Mathiaswas bornin 1963, (R. at202, 219, which at the time of the ALJ’s
decision,classified her as a youngerperson” under 20 C.F.R. 88 404.15§3(
416.963¢). Mathias has an eleventgradeeducation (R. at228) She haspast
work experiencas afence builder, a construction worker, a flagger and a fast food
cook (R. at44-45.) Mathias testified at her hearing that she did not like being
around people. (R. at 28.) She stated that she did not go around people, including
her children and grandchildren. (R. at 28.) Mathias stated that she did not
experience any side effects from her medication and that the medication helped
“some” with her symptoms. (R. a2 She stated that sloeied “all the time” and
had no desire to do anything. (R. at 3Blathias stated that she had one friend that
she talked to on the phone. (R. at 33.)

Vocational expert, James Williams, testifiedvithias'sheamng. (R. at49-
41-50.) Williams identified Mathias’s pagbb as a flagger asnskilledlight work;
herjob as a fence builder and mstruction worker as unskillegery heavy work;
and hejjob as a fast food worker as skillesediunt work. (R. at 4445.) The ALJ
askedWilliams to consider a hypothetical individuaf Mathias’s age, education
and work experiencevho couldperformsimple, routine, unskilled light workith

only occasional interaction witthe public andco-workers.(R. at45.) Williams

% Very heavy workinvolveslifting objects weighing more than 100 pounds at a time with
frequent lifting or carrying of objects weighing 50 pounds or more. If an individunatilcavery
heary work, she also can do sedentary, light, medium and heavy w&&.20 C.F.R. 88
404.1567(e), 416.967(e) (2014

* Medium work involves lifting items weighing up to 50 pounds at a time with frequent
lifting or carrying of items weighing up to 25 pounds. If an individual can do medium wwk, s
also can do sedentary and light wdske 20 C.F.R. 88 404.1567(c), 416.967(c) (2p14



testified that such an individual could performathias’s pastvork as a flagger

(R. at45-46.) Williams alsoidentified jobs that existed in significant numbers

the national or regional econorttyat such an individual could perform, including
jobs asa photocopy machine operator, a price changer, a marker and a stock
checker (R. at46-47.) Williams stated that there would be jabs available that

the hypotheticalindividual could peiorm shouldshe be absent from work more
thantwo orthree days a month and if she had no ability to demonstrate reliability
(R. at48-49.)

In renderinghis decision, the ALJ raewed recorddrom Wise County
Public SchoolsDr. Hillery Lake, M.D., a state agency physicidd;. Andrew
Bockner, M.D., a state agency physicié&tpne Mountain Health ServiceB;
Wayne Lanthorn, Ph.D., a licensed clinical psycholodi&pert S. Spangler,
Ed.D., alicensed psychologistand Crystal Burke, L.GW., a licensed clinical

social worker.

On June 22, 2009, Mathias was seen at Stone Mountain Health Services
(“Stone Mountain”),for complaints of a “tremendous” amount of stress at work
and frequent cryingpells. (R. at 33B2.) She reported that she had to quit her job
due to the stress. (R. atBBMathias stated that all she wanted to do was stay at
home due to increased anxiety and depression. (R. at 332.) She was told to contact
Wise County Mental Health. (R. at 332.) On August 21, 2009, Mathias edport
that she was depressed “at times.” (R. at 330.) She had not yet sought behavioral
health services. (R. at 330.) On October 21, 2009, Mathias admitted that she was
having problems with depressiostaing that she had no motivation to go
anywhere or to do anything. (R. at 328.) She had not yet sought behavioral health
services. (R. at 328.) Mathias was prescribed Prozac. (R. at 327.) On November
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20, 2009, Mathias reported that she felt like “a new person.” (R. at 325.) She stated
that she had been leaving her home without worry and was able to tolerate her
grandchildren. (R. at 325.)

From April 15, 2010, through November 10, 20Mathias began medical
visits that included psychological evaluations. @ 41841.) During this time,
Mathias’s mood and affect were normal, \aere her memory, judgment and
insight. (R. at 419, 422, 425, 429, 431, 434, 437, 440.) On November 11, 201
Mathias appeared sad and was crying. (R.1&)4She reported that hérother
had died in a motor vehicle accident on November 1, 2010. (R8at&espite her
grief, Mathias’s orientation, memory, judgment and insight were normal. (R. at

41920.) Xanax was added to Mathias’s medication regimen. (R. at 420.)

On December 22010, Mathias underwent a behavioral health consultation.
(R. at 416.) Mathias’s mood was depressadd her affect was congruent;
however, her memory and thought content were intact. (R. at 416.) She was
diagnosed with depressive disorder, not otherspserified anxiety disordernot
otherwise specifiedand bereavement. (R. at 416.) On December 10, 2010,
Mathias reported that she was concerned over her brother’'s death and the care of
his son. (R. at 413.) Mathias’s mood and affect were noamalerener memory,
judgment and insight. (R. at 414.)

On February 9, 2011, Mathias reported that her anxiety had improved with
Xanax and her depression had improved slightly vathincrease®rozacdosage
(R. at 522.) Her orientation, memory, judgment and insight were reported as
normal. (R. at 523.) dain on June 3, 2011, Mathias reported that her medications
were “working” for her. (R. at 516.)



On July 28, 2011, Mathias saw Crystal BurkeZ IS.W, a licensed clinical
social worker, for Stone Mountai(R. at 515.\Mathias reported that she had been
under a lot of stress at home over gr®r two to three weeks. (R. at 515.) Her
house flooded earlier in the weekand she had lost several things and was
concerned that her home may be a total loss. (R. at 515.) Mathias’s daughter and
three grandchildremlso had begun living with her before the flood because her
daughter had separated from her husband. (R. at ©lifs)de of her stressors, her
mood and affect were normal, a®re her memory, judgment and insiglR. at

512.) Burke diagnosed anxiety, chronic pain and low weight. (R. at 513.)

On August 11, 2011, Burke completed a mental assessment indicating that
Mathias had a limited, but satisfactory, ability to understand, remember and carry
out simple instrations. (R. at 5228.) She opined that Mathias had a seriously
limited ability to follow work rules, to relate to emorkers, to interact with
supervisors, to function independently, to maintain attention/concentration, to
understand, remember and carmyt detailedinstructions, to maintain personal
appearance, to behave in an emotionally stable manner, to relate predictably in
social situations and to demonstrate reliability. (R. at%2% Burke opined that
Mathias had no useful ability to deal with theblic, to use judgment, to deal with
work stresses and to understand, remember and carry out complex instrugtions. (
at 52627.) She found that Mathias would be absent from work more than two days
a month. (R. at 528.)

Progress reports frorMathias’s medical visits at Stone Mountain from
September 2011 through May 2012 indicate that Mathias’s mood and affect were
normal, aswere her memory, judgment and insight. (R. at 576, 579, 582, 586,
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590.) On June 14, 2012, Mathias returned for her second visit with Burke. (R. at
566.) Mathias complained of anxiety and panic. (R. at 566.) She reported that she
was taking a lower dosage of Prozac than before. (R. at 566.) Burke encouraged
Mathias to discuss increasing her dosagerokac with her primary careqvider.

(R. at 566.)

On July 12, 2012, Burke completed another mental assessment indicating
that Mathias had a seriously limited ability to follow work rules, to relate to co
workers, to deal with the public, to use judgment, to interact with supesyisor
deal with work stresses, to function independently, to maintain
attention/concentration, to understand, remember and carry alledeind simple
instructions, to maintain personal appearance, to behave in an emotgiablly
manner, to relate pdéctably in social situations and to demonstrate reliability. (R.
at 5@8-70.) Burke opined that Mathias had no useful ability to understand,
remember and carry oabmplex instructions. (R. at 9§ She found that Mathias

would be absent from work motiean two days a month. (R. at 570.)

On May 18, 2010, B. Wayne Lanthorn, Ph.D., a licensed clinical
psychologist, evaluated Mathias at the request of Disability Determination
Services. (R. at 3998.) Lanthorn reported that Mathias displayed no signs of
ongoing psychotic processes or evidence of delusional thinking. (R. at 395.)
Mathias denied hallucinations. (R. at 395.) Lanthorn reported that Mathias’s affect
was flat and her mood depressed. (R. at 395.) Lanthorn diagnosed major depressive
disorder, sintg episode, moderate; chronic pain disorder associated with both

psychological factors and general medical conditions; and anxiety disorder, not



otherwise specified. (R. at 396.) He assessed Mathias'sctiveent Global
Assessment of Functioning scoreGRF”),” at 50 to 55! (R. at 397.)

Lanthorn opined that Mathias’s prognosis was between fair and guarded. (R.
at 397.) He noted that while Mathias was responsive to -@gpiressive
medications, she continued to have a moderate degree of ongoing depression. (R.
at 397.) Lanthorn reported that Mathias’'s memory was intact, but she had
difficulties with concentration. (R. at 397.) Mathias’s communication skills were
intact. (R. at 397.) Lanthorn opined that Mathias had no limitations in learning
simple tasks, but had mild to moderate limitations hier ability to learn
complicated taskgo sustain concentration and to peraistasks (R. at 397.) He
found that Mathias had moderate limitations in her ability to interact with others on
the job, including cavorkers, supervisors and the general public. (R. at 397.)
Lanthorn found that Mathias had mild limitations in her abildydeal with the

changes in and requirements of the workplace. (R. at 398.)

On June 3, 2010, Dr. Hillery Lake, M.D., a state agency physician,
completed a Psychiatric Review Technique form, (“PRTF”), indicating that
Mathias had mild restrictions on her ability to perform activities of daily living. (R.
at 5758) She found that Mathias had moderate difficulties in her ability to

® The GAF scale ranges from zero to 100 &fajonsider[s] psychological, social, and
occupational functioning on a hypothetical continuum of mental hékléss’ DIAGNOSTIC
AND STATISTICAL MANUAL OF MENTAL DISORDERS FOURTH EDITION, (“DSM-IV”), 32
(American Psychiatric Association 1994).

® A GAF score of 4350 indicates that the individual h4s]erious symptoms ... OR any
serious impairment in social, occupational, or school functioninggee DSM-IV at 32.

" A GAF score of 5360 indicates that the individual h&gn]oderate symptoms ... OR
moderate difficulty in social, occupanal, or school functioning...DSM-1V at 32.
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maintain social functioning and in maintaining concentration, persistence or pace.
(R. at 57) Dr. Lake found that Mathias had not experienced repeated episodes of

decompensation for extended duration. (R. at 57.)

Dr. Lake completed a mental assessment indicative Mathias was
moderately limited irher ability to understand, remember and caotyt detailed
instructions, to maintain attention and concentration for extended periods, to
complete a normal workday and workweek without interruptions from
psychologically based symptoms and to perform at a consistent pace without an
unreasonable numband length of rest periods, to interact appropriately with the
general public, to accept instructions and respond appropriately to criticism from
supervisors and to get along with-workers or peers without distracting them or
exhibiting behavioral extmees. (R. at 6®2.) Dr. Lake noted that Mathias’s best
performance would be in a work setting that required limited interaction with
others. (R. at 61.)

On April 12, 2011, Lanthorn evaluated Mathias again at the request of
Disability Determination Services. (R. at 498.) Lanthorn reported that Mathias
displayed no signs of ongoing psychotic processes or evidence of delusional
thinking. (R. at 496.) Mathias denied hallucinations. (R438) Lanthorn noted
that Mathias was “very hostile,” and began #waluation with the statement, “I
hate people.” (R. at 496.) Mathias could not explain why she hated people other
than they were “stupid and got on [her] nerves.” (R. at 49@thias had a mild
degree of tremulousness. (R. at 496.) Lanthorn described Mathias’s mood as
agitated depression. (R. at 496.) Mathias reported no memory problems. (R. at
496.) She reported that she had difficulty concentrating. (R. at 4&nthorn
diagnosed major depressive disorder, single episode, modtrateeverg
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generalzed anxiety disorder; and chronic pain disorder associated with both
psychological factors and general medical conditions. (RI9&) He assessed
Mathias’s thercurrent GAFscoreat 50 to 55. (R. at97.)

Lanthorn opined that Mathias’s prognosis wasrged. (R. a¥97.) He
noted that Mathias displayeshortterm memory loss. (R. at 497.) Lanthorn
reportedthat Mathias presented the majority of signs and symptoms associated
with a fairly serious clinical depressioand it appeared that &thias’s anti
depressive medicatiomas not effective(R. at497.) Lanthorn opined that Mathias
had no limitations in learning simple tasks, but would have difficulties with more
complicated work tasks. (R. at 498.) He opined that Math&t moderatdo
markedlimitations in her ability to interact with othems the workplace (R. at
498) He found that Mathias had mild to moderate limitations in her ability to
sustain concentration and persist at tasks. (R. at B88thorn found that Mathias
had mild or greaterlimitations in her ability to deal with the changes in and

requirements of the workplace. (R488.)

On May 2, 2011, Dr. Andrew Bockner, M.D., a state agency physician,
completedPRTF indicating thatMathias had mild restrictions on her ability to
perform activities of daily living. (R. at 885.) He found that Mathias had
moderate difficulties in her ability to maintain social functioning and in
maintaining concentration, persistence or pace. (R5.atDr. Bocknerfound that
Mathias hd not experienced repeated episodes of decompensation for extended
duration. (R. a85.)

Dr. Bockner completed a mental assessment indicating that Mathias was

moderately limited irher ability to understand, remember and carry out detailed
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instructions, & maintain attention and concentration for extended periods, to
complete a normal workday and workweek without interruptions from
psychologically based symptoms and to perform at a consistent pace without an
unreasonable number and length of rest pertodaccept instructions and respond
appropriately to criticism from supervisors and to get along withvaders or

peers without distracting them or exhibiting behavioral extremes. (R-&2.3Dr.
Bockner found that Mathias was markedly limited in her ability to interact
appropriately with the general publ{®. at 88.) Dr. Bockner noted that Mathias’s
best performance would be in a work setting that required limited interaction with
others. (R. at 89.)

On July 16, 2012, Robert S. Spangler, Ed.D.licansed psychologist,
evaluated Mathias at the request of Mathias’s attorney. (R.6a6®D) Spangler
noted that Mathias’s social skills were adequate. (R. at 3@ )Wechsler Adult
Intelligence Scale Fourth Edition, ("WAISIV”), was administeredand Mathias
obtained a fulscale 1Q score of 77. (R. at 599.) Spangler diagnosed major
depressive disorder, recent, moderate to segackmoderate anxiety disorder, not
otherwise specified. (R. at 600.) Spangler assessed Mathias:suitrent GAF
scoreat 50 to 55. (R. at 600.)

Spangler completed a mental assessment indicating that Mathias had a
limited, but satisfactory, ability to maintain attention and concentration, when
medicatedand to understand, remember and carry out simple instructionat (R.
601-03.) He opined that Mathias had a seriously limited ability to follow work
rules, to relate to eworkers, to deal with the public, to use judgment, to interact
with supervisors, to function independently, to understand, remember and carry out

detaled instructions, to maintain personal appearance, to behave in an emotionally
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stable manner and to relate predictably in social situations. (R.-&26p%pangler
opined that Mathias had no useful ability to deal with work stress, to understand,
remembe and carry out complex instructions and to demonstrate reliability. (R. at
601-02.) He found thaMathiaswould be absent from work more than three days a
month. (R. at 603.)

[11. Analysis

The Commissioner uses a figeep process in evaluatinglB and SSI
claims.See 20 C.F.R. 88 404.1520, 416.920 (201See 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 retunertpast relevant
work; and 5)if not, whethershe can perform other workee 20 C.F.R. 88
404.1520, 416.920. If the Commissioner finds conclusively that a claimant is or is
not disabled at any point in this process, review does not proceed to the next step.
See 20 C.F.R. §8104.15D(a), 416.920(a) (2@4.

Under this analysis, a claimant has the initial burden of showingltbat
unable to return tder past relevant work because lidr impairments.Once the
claimant establishes a prima facie case of disability, the burden shittse
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)(AlB)

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

The ALJ fourd that Mathias had the residual functional capacity to perform
simple, unskilled light work that required no more than occasionahutten with
the public or ceworkers. (R. at 15.)n her brief, Mathiasarguesthat theALJ
erred by improperly determiningher mental residual functional capacity
(Plaintiff's Memorandum In Support Ofler Motion For Summary Judgment,
(“Plaintiff's Brief”), at5-7.) Mathiasfurther argues that the Alfdiled to address
all of the evidence in the record and indicate the weight given to such evidence.
(Plaintiff's Brief at 7#8.) In particular, Mathias contends that the ALJ failed to
explain his reasofor rejecting Lanthorn’s finding that she had marked limitation
in her ability to interact with others. (PlaintdfBrief at 78.) Mathias does not
challenge the ALJ’s findirg with regard to her physical residual functional

capacity.

As stated above, the court’s function in this case is limited to determining
whether substantial evidence exists in the record toostpipe 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 determining waether
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).
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A medical opinion is entitled to greater weight when it is supported by
relevant evidence, “particularly medical signs and laboratory findings,” and whe
it is consistent with the “record as a whole.” 20 C.F8B.404.1527(c)(2(4).
416.927(c)(2X4) (2014). Based on my review of the record, | find that substantial
evidence exists to support the ALJ’s finding with regard to Mathias’'s mental
residual functional capacity. The ALJ considered the opinion evidence of record.
(R. at 1819.) The ALJ noted thatehwas giving“somé weight to Lanthorn’s
opinion and “little” weight to Burke and Spangler’s opinions. (R. at11®8) The
ALJ noted thatLanthorn wasan acceptable medical source who had examined
Mathias twice. (R. at 18.) The ALJ stated that although Hants opinion had
some variability, it generally found support in the medical evidence of reedd
the exception of marked limitations in social interactigh at 18.)

The ALJ gave Burke and Spangler'spiniors “little” weight becausehey
were not supported by the medical evidence as a wiiBleat 1819.) On the day
that Burke provided her most recaminion, Mathias’s treatment records revealed
that her mood, affect, orientation, memory, judgment and insight were normal. (R.
at 573.) Burke found that Mathias had no useful ability to understand, remember
and carry out complex instructions and a seriously limited ability in adr @tteas.
(R. at 58-69) Spangler found that Mathias related well with adequate social
skills; she was an adequdtistorian; her associations were logical; she understood
the instructions for each task that she was asked to do; she demonstrated good
concentration and was appropriately persistent on tasks; and her pace was
adequate. (R. at 5989.) The ALJ found thaBurkes and Spangler's assessments
were contrary to Lanthorn’s assessment, as well as the state agency psychologists’
findings. (R. at 1819.) While state agency physician, Dr. Bockner, found that
Mathias had marked limitations in her ability to interadhvihe general public, he
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opined that Mathias’s best performance would be in a work setting that required
limited interaction withothers. (R. at8-89.)

In addition, tle medical evidence shows that Mathias made numerous visits
to Stone Mountainand progess notes shouhat her mood, affect, orientation,
memory, insight and judgmentere repeatedly normal. (R. at 414, 416, 419, 422,
425, 429, 431, 434, 437, 440, 51217, 520, 523576, 579, 582, 586, 590
Spangler found that Mathias’s social ski¥&re adequate antthat she had the
judgment and skills necessary to handle her own finances. (R. at 598.) banthor
found that Mathias’s communication skills were intact. (R. at 397.) Mathias
reported that she got along with people in authpaityl she wagsever fired or laid
off from a job because of problems getting along with other people. (R. at 250,
282.) Furthermore, the record shows that Mathias showed improvement in her
symptoms with medication treatment. (R.325, 330, 97, 432, 519, 522.) “If a
symptom can be reasonably controlled by medication or treatment, it is not
disabling.” Grossv. Heckler, 785 F.2d 1163, 1166 {4Cir. 1986).

Based on this, | find that substantial evidence supports trghingiof the
evidence by the ALJ. That being so, | further find that substantial evidence
supports the ALJ’s finding as tdathias’s mentatesidual functional capacity and
his finding thatMathiaswas not disabled. An appropriate order and judgment will

be entered.

DATED: March 13, 2015

1si DPovmela Meade @SWWW

[Z4
UNITED STATES MAGISTRATE JUDGE
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