Wolfe

v. Colvin

IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA

HUNTINGTON DIVISION

TAGGART SHAWN WOLFE,
Plaintiff,
V. Gase No. 3:12-cv-08931
CAROLYN W. COLVIN,
Acting Commissioner of the

Social Security Administration,

Defendant.

MEMORANDUM OPINION

This is an action seeking review of the decisiénh@ Commissioner of the Social
Security Administration (hereinafter ¢h “Commissioner”) denying Plaintiffs
application for disability insurance benefif®1B”) and supplemental security income
(“SSI”) under Titles Il and XVI of the Socidbecurity Act, 42 U.S.C. 88 401-433, 1381-
1383f. The case is presentlyfoee the Court on the parties’motions for judgmentthe
pleadings. (ECF Nos. 11, 12). Both partievdéaonsented in writing to a decision by the
United States Magistrate Judge. (ECF N@s8). The Court has fully considered the
evidence and the arguments of counsel. Ferrdgasons that follow, the Court finds that
the decision of the Commissioner is supportadsubstantial evidence and should be
affirmed.

l. Procedural History

Plaintiff, Taggart Shawn Wolfe (“Claimant”), filebr DIB and SSI on August 24,

2010 alleging a disability onselate of August 1, 2008, (Tr. at 130, 134), dueeéoere
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COPD, back trouble, neck trouble, nervesdaarpal tunnel syndrome. (Tr. at 149). The
Social Security Administration (“SSA”) deed the applications initially and upon
reconsideration. (Tr. at 61, 71). Claimantdila request for a hearing, (Tr. at 85), which
was held on December 5, 2011 before th@norable Jerry Meade, Administrative Law
Judge (“ALJ"). (Tr. at 25-56). By writte decision dated January 23, 2012, the ALJ
determined that Claimant was not entitledbenefits. (Tr. at 10-24). The ALJ’s decision
became the final decision of the Commissoron October 9, 2012, when the Appeals
Council denied Claimant’s request for review. (@t .1-3).

On December 13, 2012, Claimant filedetlpresent civil action seeking judicial
review of the administrative decision pursudao 42 U.S.C. 8 405(g). (ECF No. 2). The
Commissioner filed an Answer and a Tranptrof the proceedings on February 15,
2013. (ECF Nos. 9, 10). Thereafter, the partiexdfitheir briefs in support of judgment
on the pleadings. (ECF Nos. 11, 12). Aatiorgly, this matter is ripe for resolution.

. Claimant's Background

Claimant was 44 years old at the timelo$ alleged onset of disability and 47
years old on the date of his mdhistrative hearing. (Tr. a1, 130). He attended school
up to eleventh grade and subsequently obtained @&. GE. at 30). Claimant has prior
work experience as a cook, chef, and kitchepesuisor. (Tr. at 51). He communicates in
English.

[1. Summary of ALJ’s Findings

Under 42 U.S.C. 8§ 423(d)(5), a claimaseeking disability benefits has the
burden of proving a disabilitySeeBlalock v. Richardson483 F.2d 773, 775 (4th Cir.
1972). Adisability is defined as the “inabilitp engage in any substantial gainful activity

by reason of any medically determinable physicahm¥ntal impairment which can be
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expected to result in death or which has lastedcan be expected to last for a
continuous period of not less thanmdnths.” 42 U.S.C. § 423(d)(1)(A).

The Social Security Regulations establish a fiepstequential evaluation process
for the adjudication of disability claims. #n individual is found “not disabled” at any
step of the process, further inquiry is unnexay and benefits are denied. 20 C.F.R. 88
404.1520(a)(4), 416.920(a)(4). First, ethALJ determines whether a claimant is
currently engaged in substfal gainful employmentid. 88 404.1520(b), 416.920(b).
Second, if the claimant is not gainfulgmployed, then the inquiry is whether the
claimant suffers from a severe impairmeld. 88 404.1520(c), 416.920(c). Third, if the
claimant suffers from a severe impaient, the ALJ determines whether this
impairment meets or equals any of the impa@nts listed in Appendix 1to Subpart P of
the Administrative Regulations No. 4 (the “Listingfd. 88 404.1520(d), 416.920(d). If
the impairment does meet or equal a listed impairimé¢hen the claimant is found
disabled and awarded benefits.

However, if the impairment does not meet or equdisted impairment, the
adjudicator must determine the claimant'sidual functional capacity ("“RFC”), which
is the measure of the claimant’s ability togage in substantial gainful activity despite
the limitations of his or her impairmentsl. 8§ 404.1520(e), 416.920(e). In the fourth
step, the ALJ ascertains whether the claimant'sampents prevent the performance of
past relevant workld. 88 404.1520(f), 416.920(f). If the impairments deyent the
performance of past relevant work, then the claitntaas established @rima faciecase
of disability and the burden shifts to the Commassar to prove the final steplcLain
v. Schweiker715 F.2d 866, 868-69 (4th Cir. 1983). Under théhfdind final inquiry, the

Commissioner must demonstrate that thenckant is able to perform other forms of
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substantial gainful activity, while taking intaccount the claimant’s remaining physical
and mental capacities, age, educationd aorior work experiences. 20 C.F.R. 88
404.1520(g), 416.920(gkee also Hunter v. Sullivar®93 F.2d 31, 35 (4th Cir. 1992).
The Commissioner must establish two thin¢B:that the claimant, considering his or
her age, education, skills, work experienaad physical shortcomings has the capacity
to perform an alternative job, and (2) thatstspecific job exists in significant numbers
in the national economy}icLamore v. Weinbergeb38 F.2d 572, 574 (4th Cir. 1976).
When a claimant alleges a mental impairment, thd Almust follow a special
technique” when assessing disability. 20F®. 88 404.1520a, 416.920a. First, the ALJ
evaluates the claimant’s pertinent signapggyoms, and laboratory results to determine
whether the claimant has a medically determinablental impairment.id. 88§
404.1520a(b), 416.920a(b). If such impaimm exists, the ALJ dauments the findings.
Second, the ALJ rates and documents the degré&enctional limitation resulting from
the impairment according to criteria specified metRegulationsld. 88 404.1520a(c),
416.920a(c). Third, after rating the degreefuaictional limitation from the claimant’s
impairment(s), the ALJ determing¢be severity of the limitationld. 88 404.1520a(d),
416.920a(d). Arating of “none” or “mild” inhe first three functional areas (activities of
daily living, social functioning, and concentran, persistence or pace) and “none” in
the fourth (episodes of decompensation) wiBukl in a finding that the impairment is
not severe unless the evidence indicates thate is more than mimal limitation in
the claimant’s ability talo basic work activitiedd. 88 404.1520a(d)(1), 416.920a(d)(1).
Fourth, if the claimant’s impairment teemed severe, the ALJ compares the medical
findings about the severe impairment and tregree of functional limitation against the

criteria of the appropriate listed mental dider to determine if the severe impairment
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meets or is equal to a listed mental disorddr.88 404.1520a(d)(2)416.920a(d)(2).
Finally, if the ALJ finds that the claimant ka severe mental impairment that neither
meets nor equals a listed mental disordeentibhhe ALJ assesses the claimant’s residual
function. 20 C.F.R. 88 404.1520a(d)(3), 416.920a(d)(3
In this case, the ALJ determined agieliminary matter that Claimant met the

insured status requirements of the Sociadu3dy Act through December 31, 2011. (Tr.
at 12, Finding No. 1). The AL acknowledged that Claimamsatisfied the first inquiry
because he had not engaged in substantimlifigaactivity since August 1, 2008, the
alleged disability onset dateld(, Finding No. 2). Under the second inquiry, the ALJ
found that Claimant suffered from severepiairments of “osteoporosis of the lumbar
spine and cervical spine, herniated nuslepulpous of the cervical spine, chronic
obstructive pulmonary disorder, carpel tunnel syrde, shoulder impingement
syndrome, internal derangement of the lefekna history of substance abuse, attention
deficit hyperactivity disorder, anxiety, demson and personality disorder.” (Tr. at 12-
14, Finding No. 3). However, the ALJ found that i@lant’'s ankle and arm pain were
not severe impairments, and his alldgeeating disorder was a non-medically
determinable impairment. (Tr. at 13). Urrdide third inquiry, the ALJ concluded that
Claimant’s impairments, either individualty in combination did not meet or medically
equal any of the listed impairments. (Tr.14t16, Finding No. 4). Consequently, the ALJ
determined that Claimant had the RFC to:

[P]erform light work. He can occasioliyaoperate foot controls with the

left lower extremity. He can never kneel or crawWle can occasionally

climb, stoop and crouch. He can frequently reacithwboth upper

extremities, but can only occasionally reach oveamhevith both upper

extremities. The claimant can frequenhandle, finger and feel. He must

avoid concentrated exposure to exre cold; extreme heat; wetness;

humidity; excessive vibration; andritants such as odors, fumes, dust,
gasses and poorly ventilated areas.r@st avoid even moderate exposure
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to hazards such as moving machigp and unprotected heights. The
claimant is able to learn and merm routine, repetitive work-like
activities in a setting with limited @fined as occasional) interaction with
others.
(Tr. at 16-22, Finding No. 5). Based uptme RFC assessment, the ALJ determined at
the fourth step that Claimant was unablepsform any past relevd work. (Tr. at 22,
Finding No. 6). Under the fifth and final inqyirthe ALJ reviewed Claimant’s past work
experience, age, and education in combinatath his RFC to determine if he would be
able to engage in substantial gainful activifyr. at 22-23, Finding Nos. 7-10). The ALJ
considered that (1) Claimant was born inrfban 1964 and was defined as a younger
individual; (2) he had at least a high school ediosa and could communicate in
English; and (3) transferability of job skillgas not material to the ALJ’s determination
that Claimant was “not disabled.” (Tr. &2, Finding Nos. 7-9). Given these factors,
Claimant’s RFC, and the testimony of a vocationapert, the ALJ determined that
Claimant could perform jobs that exist in signiidanumbers in the national economy.
(Tr. at 22-23, Finding No. 10). At the light lev&laimant could work as an inspector or
a routing clerk; and at the settary level, Claimant could prm jobs such as a sorter
and an inspector. (Tr. at 23). Therefotbe ALJ concluded that Claimant was not
disabled as defined in the Social Securdigt, and was not entitled to benefitdd |
Finding No. 11).

V. Claimant's Challenges tothe Commissioner’s Decision

Claimant argues that the Commissionelecision is not supported by substantial
evidence. (ECF No. 11 at 4-10). Claimannbends that “[o]bviously, [his] physical and
mental impairments in combination equal a Listedpbirment,” or in the alternative
that “it is [his] position that his impairmmés prevent him from engaging in substantial

gainful activity.” (Id. at 5-6). More specifically, Claiant asserts that the ALJ (1)
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improperly evaluated Claimant’s credibilityld( at 6-9); and (2) disregarded the
opinion of the vocational expert regardingafdhant’s ability to engage in substantial
gainful activity. (d. at 9-10).

V. RelevantMedical Records

The Court has reviewed the transcriptpobceedings in its entirety including the
medical records in evidence. The Couras confined its summary of Claimant’s
treatment and evaluations to those entries mostaalt to the issues in dispute.

A. Treatment Records

Between November 2004 and May 2005, Claimant waated by H.S. Ramesh,
M.D., for left shoulder and neck pain, (Tr. 386-417), due to an accident at a grocery
store occurring on November 4, 2004, in which “SBteucture holding the doors broke
apart and the structure hit him in the back anddked him up against the [pay] phone”
he was using. (Tr. at 386). Claimant’s Dedeer 23, 2004 cervical spine MRI revealed
“a right central and posterolateral disc herniatianh C5-6 and generalized bulging
annulus versus broad based disc protrusio@6f causing an acquired spinal stenosis
at the level,” but his left shoulder MRI revealed ‘gulnremarkable left shoulder exam
with no abnormal joint or bursal fluid and mpparent rotator cuff tendon tear.” (Tr. at
405). On January 28, 2005, electrodiagnostiudies of Claimant’s bilateral upper
extremities were conducted “to rule outervical radiculopathy v/s peripheral
compression with neuropathy.” (Tr. at 408). Althduthere was no evidence of ulnar
neuropathy, radial neuropathy, cervicaldr@alopathy, peripheral neuropathy, or
myopathy, there was evidence of “sensorgtor compression neuropathy at bilateral
wrist due to carpel tunnel syndrome at bilatlewrist, right moderate degree, left mild

degree,” and Claimant was also diagnosethwC5-6 HNP as per MRI” and “cervical
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facet syndrome.” (Tr. at 409). Claimant attked physical therapy three times per week,
received monthly joint injections for paiand continued to work a “modified duty” of
light work with limited lifting, pusting, and pulling. (Tr. at 386-417).

On November 10, 2008, Claimant was examined by alegist Robert Lee Lewis
I1, M.D. with “complaints of neck pain that moveswn his left arm” and “complaints of
paresthesia [in] both hands.” (Tr. at 23Kerve conduction studies revealed "moderate
right and mild left carpal tunnel syndroms\é but there was “no evidence of ulnar
neuropathies” and Claimant’s “reducedftleulnar sensory nerve action potential
amplitude [was] felt to be non-specific and relateda [sic] calloused hands.” (Tr. at
238). There was also “no definite evidmnof a left cervical radiculopathy.I'd.).

X-ray results of Claimant’s chest datedbfFfaeary 28, 2009, reflect that Claimant’s
heart size was normal; emphysematous chamges “seen bilaterally within the lungs”;
a 2.2 cm nodular density was present within thétrigpper lobe, but there was “[n]o
focal consolidation within either lung”; anfe]arly anterior osteophytic lipping [was]
present within the mid thoracic spine.” (Tr. at 254

On March 5, 2009, Claimant met with M.C. Shah, Mi@&r.a DHHR physical and
to review the results of his chest x-rayTr. at 255). On March 16, 2009, Claimant
complained of neck pain, and Dr. Shah alved that his respiratory “auscultation
rhythm” was abnormal. (Tr. at 256). Ofpril 16, 2009, Claimant complained of
breathing trouble, and Claimant’s respirat@uscultation rhythm was again observed
as abnormal, as was his psychiatric orientat{@m. at 257). On July 9, 2009, Claimant
complained of trouble breathing, but his ysical examination was entirely within

normal limits. (Tr. at 258). On November 2, 200% i@ ant reported “not feeling well”

1Claimant apparently began receiving medical trestinfrom Dr. Shah in November 2006, (Tr. at 245),
but the administrative record is void of treatmanotes from Dr. Shah prior to March 2009.
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and experiencing aches and chills, whhés respiratory auscultation rhythm was
observed as normal. (Tr. at 259).

Claimant was treated by Dr. Shah several timespenth in 2010. (Tr. at 261-81,
332-39). Throughout this time, Claimant rasx medication refills and complained of
breathing difficulty and lung painld.). Beginning in July 2010, Claimant also began to
complain of neck, shoulder, and back pain. (Tr2&%, 279-81).

X-ray results dated October 20, 2010 ralesl that Claimant’s heart was “normal
in size,” but his lungs were “hyperinflatexhd emphysematous in appearance.” (Tr. at
288). However, there was “no evidenoé pulmonary infiltrate or edema.”ld.).
Accordingly, Claimant was diagnosed wi@OPD, but had “no acute cardiopulmonary
abnormality.” (d.). X-ray results of Claimant’s lumbar spine werediesly negative as
there was “normal lumbar vertebral alignnmgnhis “vertebral body and disc space
heights [were] maintained,” there was “rewidence of spondylolysis,” and “no acute
bony abnormality.” (Tr. at 289).

Claimant continued to be treated by Dr. Shah betwg&anuary 2011 and April
2011, throughout which he received medioatirefills and complained about neck and
other “aches and pain.” (Tr. at 340-42, 428}. Claimant testifiecat the December 5,
2011 administrative hearing that he had eshsreatment with Dr. Shah four or five
months prior when Dr. Shah “just quit seeing ped{l€r. at 35).

B. Medical Evaluations and RFC Opinions

1. State Agency Physical Evaluations

On November 19, 2010, Robert Holley, M.D. conducaeghysical examination of

Claimant. (Tr. at 308-17). In his reviewnf systems, Claimant reported daily sinus

congestion and coughing, as well as “left dheain two days per week greater than one
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year lasting 1 to 1.5 hours per episodehich is “non-exertional accompanied by
shortness of breath, non-radiating.” (Tr. ai8309). Claimant alsoeported a “[c]hronic
dull ache in the cervical spine area, presentilgr years, radiates to the left elbow with
decreased grip on the left” and “[l[Jumbar paifso greater than two years,” as well as
“non-radiating pain in the right knee presegreater than five years, aggravated by
activity, decreased with medication and regf.f. at 309). Claimant denied “red, hot,
swollen joints but [reported] clicking of ehright knee and occasionally locking of the
right knee.” (d.). He rated his pain level during examination as/h a maximum pain
level of 9, average of 8, and mimum of 6 on a scale of 10ld(). Claimant was “able to
sit 30 minutes, stand without diffity, and walk without difficulty.” (d.). Claimant
reported *headaches present for one momtgipital, four days per week” which he
“described as throbbing and increased wattivity, lasting one to two hours.ld.).
Claimant also reported experiencing gagymptoms of chronic depression, which
included “decreased eating, increased fatiglexreased interest in pleasure, no suicidal
ideation, and increased irritability.l'd.).

Claimant’s physical exam reflected thhts vital signs, HEENT, chest, heart,
abdomen, central nervous system, and dewofogic/lymph nodes were all largely
unremarkable. (Tr. at 310). Examination Gfaimant’s neck revealed "mild diffuse
tenderness at the base of the cervical eplut no masses or mastoid tenderness to
percussion, and his Kernig and ugzinski signs wee negative. Id.). Inspection of
Claimant’s musculoskeletal system was “um@kable” although Dr. Holley did observe
“[tlenderness at the base of the cervical gpilumbar area, L3-S1 area midline, and in
the right knee with obvious bony deformities$ well as “1+ crepitusn the right knee”

(1d.). Additionally, Claimant’s gait was “aatgic favoring right lower extremity.”l{.).
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Regarding Claimant’s psychiat health, Dr. Holley observethat his mood and affect
were normal, he was oriented to time, pgrsand place, and both his short and long
term memories were normald(). Range of motion testing revealed diminished iti@x

in both shoulders with pain in the right sHder, diminished abduction with pain in the
right shoulder, diminished cervical spinetdaal flexion to the right with no pain,
diminished cervical spine extension, dinghed lumbar spine flexion and extension,
and diminished lateral flexion to the right ameft with mild pain in the lumbar area.
(Tr. at 310-13). Claimant’s effort was obbsed as “fair.” (Tr. at 311). He “used no
assistive devices for ambulation” and “was ablsti@nd, walk, mount, and dismount the
examination table with minimal difficulty’as well as “heel and toe walk without
difficulty and squat 100% without difficulty.1d.). Pulmonary function testing “revealed
moderately severe obstruction.” (Tr. at 311, 313.-17

Based upon his examination, Dr. Hogllediagnosed Claimant with chronic
obstructive pulmonary disease, right shoultepingement, osteoporosis of the cervical
spine with left cervical radiculopathy, osigorosis of the lumbar spine, internal
derangement of the right knee, “chest pain, reaut,renknown etiology,” nocturia, new
onset of headaches, depression, hypetémia, and myopia. (Tr. at 311).

On November 24, 2010, Rabah Boukhemis, M.D. prodide physical RFC
opinion of Claimant based upon Dr. Holleys exantioa. (Tr. at 318-25). Dr.
Boukhemis opined that Claimant could ocaasilly lift or carry 20 pounds, frequently
lift or carry 10 pounds, stand and/or walkitffwnormal breaks) for a total of 6 hours in
an 8-hour workday, sit (with normal breaks) tototal of 6 hours in an 8-hour workday,
and had unlimited ability to push/pull. (Tr. at 319r. Boukhemis opined that

Claimant could frequently balance, stqognd kneel; occasionally crouch and climb
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ramps, stairs, ladders, ropes, scaffolédsitd could never crawl. (Tr. at 320). Dr.
Boukhemis assigned no manipulative, visual, or cammative limitations to Claimant.
(Tr. at 321-22). As for environmental limiians, Dr. Boukhemis opined that Claimant
could withstand unlimited noise; shouldcad concentrated exposure to extreme cold,
extreme heat, wetness, humidity, vibrati@nd irritants such as fumes, odors, dusts,
gases, and poor ventilation; and should dveven moderate exposure to hazards such
as machinery and heights. (Tr. at 322).

On April 11, 2011, C. Bancoff provided caaealysis as to Claimant’s respiratory
system in light of treatment notes frodanuary 2011. (Tr. at 361). The evaluator
considered an abnormal chest exam dateduday 13, 2011, but noted that Claimant’s
January 27, 2011 respiratory exam/status was narnflal.). Accordingly, Dr.
Boukehmis’assessment was “affrmed as writtefd”)(

2. Claimant Referral Physical Evaluation

On November 21, 2008, Robert W. Lowe, M.D. conddcaephysical examination
and consultative evaluation regarding Claim@ashoulder and neck pain pursuant to a
referral from his attorney. (Tr. at 240-51). dlevaluation included a review of history,
review of medical records and treatment rpteange of motion testing, and an x-ray
exam of Claimants cervical spineld(). In his history of present illness, Claimant
relayed his November 2004 injury and relhtgeatment. (Tr. at 240-41). Claimant
reported that his neck and upper back hulrtlee time and that his “neck sort of pops
and has grinding and crepitus when he mdveseck.” (Tr. at 241). Claimant described
“pain radiating down the left arm and inttbhe shoulder,” constant back pain, and
“numbness and tingling in the left arm and handoaple of times a day, somewhat

briefly.” (Id.). Claimant reported that his worptin occurs “underneath the shoulder
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blade on the left side,’ld.), and that it is exacerbated by doing cooking pnapk, cold
weather, and riding. (Tr. at 242). Claimant repdrtdhat heat and ice occasionally
alleviate pain, and that pain medication nader helps as much as it previously did.
(1d.). Claimant reported that he had “been ofitvork the past 4-5 months” but that he
was “currently trying to get on boats,” thisthe “wants to be a cook on the riverld|).

Dr. Lowe reviewed Claimant’s neck and back treatmescords, which included his
initial emergency room visit, and treatmentte® from Dr. Ramesh and Dr. Shah. (Tr. at
242-46).

Dr. Lowe observed that Claimant’s “[rlJange of matiof the cervical spine was
rather good” and that he could “extendetlservical spine 40 degrees” and “flex 52
degrees, complaining of pain at the endpoint ofifle.” (Tr. at 246). Claimant’s “[l]eft
shoulder internal and external rotation vessentially normal, but he had some pain at
the extremes,” while abductin180 degrees was painful. (Tr. at 247). Left esien
caused pain under the shoulder bladetatdegrees, while left should adduction was
normal, and right shoulder had full range of motidi.). According to Dr. Lowe, the
“‘most significant finding” was “prominence or wingy of the left scapula” when
Claimant placed his hands on the wall and pushkt).(Claimant again reported that
“most of the pain [was] along the medial toferior border of the left scapula, and
beneath the left scapula.fd(). X-ray results of claimant’s cervical spine relexh“C/ 7,
T/1 uncovertebral spurs on the right obligweays, i.e. the left side,” which “tends to
encroach upon the foramen at C/7, T/1.” (Tr. at 248 . Lowe also noted “hypertrophic
spurring. . . at the C/5/6 and C/6/7 levalith some calcification in the anterior
longitudinal ligament but witldisc height maintained.ld.).

Dr. Lowe diagnosed Claimant with “wingingf left scapula, painful,” “positive
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MRI with neck pain, generally resolved,” drtherniated nucleus pulpous cervical spine
right, apparently asymptomatic.” (Tr. at 248) response to specific questions posed by
Claimant’s attorney, Dr. Lowe opined thailaimant did suffer an injury in the
November 4, 2004 accident, noting th@limant “apparently got hit in the back,
strained and bruised the tissues arounddtegpula and, to some extent, decreased the
ability of the body to hold the scapula xteto the chest wall in a perfectly normal
manner,” and also “sprained his neck and aggted pre-existing conditions within the
cervical spine at C/5/6, and may or may not havgragated a bulging disc at C/6/7.”
(Tr. at 248-49). Dr. Lowe opined that theifwging of the scapula” and related pain was
permanent, but that Claimant’s “sprain tiie cervical spine” had, “for practical
purposes, resolved.” (Tr. at 249). In respotsequiry as to whether Claimant had ever
been “disabled from normal daily activities” agesult of his November 2004 injury, Dr.
Lowe noted that Claimant “was, for a periodtmhe, placed on light duty by his treating
doctor,” which constituted “a variant from normadity activity,” but that “he was able
to work at a variety of jobs as aefhi.e. his normal daily activity.”ld.). Dr. Lowe found
that there was objective evidence to supp@ldimant’s subjective complaints of pain
beneath the scapula, in that his “shoulder stwks from the chest, if he really tries to
push the wall into the next room.” (Tr. at 250)..Mowe did not believe that Claimant
would ultimately require an operation fdvis shoulder, and noted that he had “seen
several people like this” including one m@n who similarly experienced pain beneath
the scapula throughout a 20 year medicdatienship, during which she continued to
work at a factory and participated in volunteeroetf§ throughout her community. (Tr.
at 250-51). From there, Dr. Lowe extrapolated tlGaimant “is weak around the

shoulder, and it will continue to persist, but Wil be able to function. Il bet if he gets
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a job on a boat, he will be a good coakd will keep that job.” (Tr. at 251).
3. State Agency Mental Evaluations

On September 15, 2010, Emily E. Wilson, M.A. contpttan adult mental profile
of Claimant, consisting of a clinical interview, mtal status examination, intelligence
testing, and an interview with Claimant’s motherr.(at 282-87). During the interview,
Claimant reported experiencing symptonos anxiety which included “difficulty
controlling his worry and irrithility,” and stated that he “get[s] frustrated dasind
[his] nerves are shot.” (Tr. at 283).d&inant denied symptoms of depressiohd.)
Claimant reported a history of counselingthe age of 3, after h'svas hit by a car and
had to relearn to walk and talkfd(). Claimant reported consuming “a couple of beers”
during the last 12 months, and that “he was inceaie for possession of cocaine in
1988 or 1989 ‘off and on for 8 years” while living Florida. (d.).

Claimant reported activities of daily livg consisting of self-care tasks such as
grooming and hygiene, cleaning, cooking, drivingitthe does not drive at this time,”
shopping, and handling his own finances. (at.284). Claimant’s intelligence testing
was unremarkable. (Tr. at 284-85).

In his mental status exam, Claimanjisdgment was observed as somewhat
deficient because when asked what he calddwith a letter he found on the sidewalk,
he stated he “would leave it probably, but [mejght mail it, it all depends.” (Tr. at 285).
Claimant’s psychomotor activitwas observed as elevated, las “was fidgety, blurted
out, interrupted and exhibited impulsivitywhile his pace was “somewhat fast,” as he
“talked at a fast rate and worked quickly and soratwwimpulsively.” (Tr. at 286).
Regarding social functioning, Claimant repadtthat he does not have many friends.

(1d.). Otherwise, Claimant’s appearanceititade and behavior, social interaction,
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speech, orientation, mood, affect, thoughogass, thought content, perception, insight,
immediate memory, recent memory, remab@mory, concentration, and persistence
were all within normal limits, and he deniediicidal/homicidal ideations. (Tr. at 285-
86). Accordingly, Ms. Wilson diagnosed Claimant kvitattention deficit hyperactivity
disorder, not otherwise specified,” “anxiedisorder, not otherwise specified,” and
“history of cocaine abuse” along Axis Bnd “personality disorder, not otherwise
specified with characteristics of antisociahd borderline personality disorder” along
Axis Il, based upon Claimant’s repordf symptoms and history as well as his
presentation during the evaluation. (Tr. 286). Ms. Wilson opined that Claimant’s
prognosis was “good if he is able to obta@ionsistent and appropriate psychotropic and
psychological interventions.” (Tr. at 287).

On October 25, 2010, Jeff Boggess, Ph.nvyided a psychiatric review technique
and mental RFC opinion based upon Ms. \Whs evaluation. (Tr. at 290-307). Dr.
Boggess diagnosed Claimant with ADHD NO$xiety NOS, and a personality disorder
NOS. (Tr. at 295, 299, 301). Dr. Boggess conclutteat Claimant did not meet any of
the mental impairment Listings as he was only nyilithited in his activities of daily
living; moderately limited in maintainingosial functioning; hd no limitations in
maintaining concentration, persistence, maice; and suffered from no episodes of
extended decompensation. (Tr. at 304-0Bj. Boggess noted that Claimant alleges
nerves but has “no psych treatment.” (&t. 306). Regarding Claimant’s ADHD, Dr.
Boggess observed that Claimant’s "mentihtus exam shows concentration within
normal limits and ADHD cannot be establed during childhood period (symptoms
reported at consultative examinatiowan be explained by numerous other

problems/behaviors).” Id.). Dr. Boggess further observed that Claimant’s i@loc

-16 -



allegations of problems getting along withhets were “supported by history” whereas
his other functional allegations of prieims with memory, concentration, and
understanding were “not supported by objectiveitest (Id.). Accordingly, Dr. Boggess
concluded that “Claimant appears partially crediddeper allegations.’ld.).

Regarding Claimant’s mental RFC, Dr. Boggess opinbat Claimant was
‘moderately limited” in his abilities to inteca appropriately with the general public and
to accept instructions and respond appropriatelgriobicism from supervisors. (Tr. at
291). Otherwise, Dr. Boggess opined that Claimaas vnot significantly limited” with
respect to all other functional capacities relatitgg understanding and memory,
sustained concentration and persistence, sociatattion, or adaptation. (Tr. at 290-
91). Dr. Boggess further opined that “Claimaetains the ability for work activity with
limited contact with the general public.” (Tr. a93).

On April 8, 2011, Holly Cloonan, Ph.D. pvided a psychiatric review technique
and RFC opinion of Claimant based upon Mé#lson’s evaluation. (Tr. at 343-60). Dr.
Cloonan diagnosed Claimant with ADHD MNBD anxiety disorder NOS, personality
disorder NOS, and a history of cocaine abuJe. at 344, 348, 350-51). Dr. Cloonan
concluded that Claimant did not meet any of thaddsmental impairments as he had
only “mild” limitation in his activities ofdaily living; “moderate” limitation in his
abilities to maintain social functioning artd maintain concentration, persistence, or
pace; and suffered from no episodes of axted decompensation. (Tr. at 353-54). Dr.
Cloonan further noted that “Claimant appears cridiand alleges difficulty in
concentration, consistent with his psychiatsymptoms and perhaps intermittent pain
symptoms.” (Tr. at 355). Furthermore,réatment source notes reflected ongoing

treatment and Claimant may have some modeliatgs in mental FC as well as limits
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in social FC, associated with personality disortigd.).

Regarding Claimant’s mental RFC, Dr. Cloonan opinddt Claimant was
“‘moderately limited” in his abilities to undstand and remember detailed instructions;
to carry out detailed instructions; to maimtattention and concentration for extended
periods; to complete a normal workday or workweekhwut interruptions from
psychologically based symptoms and to perform atoasistent pace without an
unreasonable number and length of restiqus; to interact appropriately with the
general public; to accept instructions damespond appropriately to criticism from
supervisors; and to get along with cowor&keor peers without distracting them or
exhibiting behavioral extremes. (Tr. at B58). Otherwise, Dr. Cloonan opined that
Claimant was “not significantly limited” withrespect to all other functional capacities
relating to understanding and memory, susédi concentration and persistence, social
interaction, or adaptationld.). Dr. Cloonan further opined that “Claimant maybka
the above moderate limits in concentratipessistence, and pace and social functional
capacity associated with his mental conditibut that “he is able to learn and perform
routine repetitive work-like activities in atag with limited interactions with others.”
(Tr. at 359).

VI. Scope of Review

The issue before this Court is whethtére final decision of the Commissioner
denying Claimant’s application for benefiis supported by substantial evidence. The
Fourth Circuit has defined substantial evidence as:

evidence which a reasoning mind wduwdccept as sufficient to support a

particular conclusion. It consists of meothan a mere scintilla of evidence

but may be somewhat less than a preponderanceetetis evidence to

justify a refusal to direct a verdict wetke case before a jury, then there is
“substantial evidence.”

-18 -



Blalock, 483 F.2d at 776 (quotingaws v. Celebrezze368 F.2d 640, 642 (4th Cir.
1966)). Additionally, the administrative Ma judge, not the court, is charged with
resolving conflicts in the evidencélays v. Sullivan 907 F.2d 1453, 1456 (4th Cir.
1990). The Court will not re-weigh cfiicting evidence, make credibility
determinations, or substitute its judgment for tbthe Commissioneid. Instead, the
Court’s duty is limited in scope; it musadhere to its “traditional function” and
“scrutinize the record as a whole to detene whether the conclusions reached are
rational.” Oppenheim v. Finch495 F.2d 396, 397 (4th Cidl974). Thus, the ultimate
question for the Court is not whether the @laint is disabled, but whether the decision
of the Commissioner that the Claimant istmiasabled is well-grounded in the evidence,
bearing in mind that “[w]here conflicting elence allows reasonable minds to differ as
to whether a claimant is disabled, the respibility for that decision falls on the
[Commissioner]."Walker v. Boweng334 F.2d 635, 640 (7th Cir. 1987).

The Court has considered all of Claimant’s challehgn turn and finds them
unpersuasive. To the contrary, having scrutinized tbhcord as a whole, the Court
concludes that the decision of the Conssioner finding Claimant not disabled is
supported by substantial evidence.

VIl. Analysis

Claimant alleges that the Commissioner’s decisonat supported by substantial
evidence on the ground that his physiaald mental impairments in combination equal
a Listed Impairment, or in the alternative that lmspairments prevent him from
engaging in substantial gainful activity. (EQ¥0. 11 at 5-6). In support of his claims,
Claimant argues that the ALJ (1) imprnby assessed Claimant’s credibilityd(at 6-9);

and (2) failed to accord proper weight to the vomaal expert’s testimonyld. at 9-10).
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A. Combination of Impairments Equivalent to a Listing

Claimant asserts that “[o]bviouslythe [Claimant’s] physical and mental
impairments in combination equal a Listedgairment,” given that he “suffers from the
following: osteoarthritis of the lumbar B and cervical spine, herniated nucleus
pulpous of the cervical spine, chronic sthuctive pulmonary disease, carpal tunnel
syndrome, shoulder impingement syndromeéeinal derangement of the knee, history
of substance abuse, attention deficit hymtindty disorder, anxiety, depression and
personality disorder.”1fl. at 5). However, Claimant fla to identify which Listed
Impairment is met by his combination of conditions.

A determination of disabily may be made at step three of the sequential
evaluation when a claimant's impairmentset or medically equal an impairment
included in the Listing. 20 C.F.R. 88 40820 (a)(4)(iii), 416.920(a)(4)(iii)). The purpose
of the Listing is to describe “for each tfe major body systems, impairments which are
considered severe enough to prevent a person fromgdany gainful activity.”ld. 88
404.1525, 416.925. Because the Listing isigeed to identify those individuals whose
medical impairments are so severe that tewuld likely be found disabled regardless of
their vocational background, the SSA has mntienally set the medical criteria defining
the listed impairments at a higher level of sewetihan that required to meet the
statutory standard of disabilitullivan v. Zebley493 U.S. 521, 532, 110 S.Ct. 885, 107
L.Ed.2d 967 (1990). Given that the Listing bestows irrefutable presumption of
disability, “[flor a claimantto show that his impairmenthatches a listing, it must
meetall of the specified medical criteriald. at 530.

Courts in this jurisdiction have repeatgdejected as meriglss, such arguments

as Claimant’s where he “does not even atténopspecify which listing” he believes his
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conditions meet, because it is the claimabtsden to prove that his condition equals
one of the listed impairment$homas v. AstrueCivil Action No. 3:09-00586, 2010 WL
4918808, at *8 (S.D.W.Va. Nov. 24, 201&Gee alsovance v. AstrueNo. 2:11-cv-0781,
2013 WL 1136961, at *17 (S.D.W.Va. Mar. 18, 201Berry v. Astrue No. 3:10-cv-
00430, 2011 WL 2462704, at *9 (S.D.W.Va. Jun. 181P; Spaulding v. AstrueNo.
2:09-cv-00962, 2010 WL 3731859, at *1&.D.W.Va. Sept. 14, 2010). Moreover,
substantial evidence supports the ALJ's dat@ation that Claimant's combination of
impairments does not equal in severity anyhd impairments listed. As the ALJ noted,
Claimant does not satisfy Listing 1.02 (magbysfunction of a joint) because he lacks the
requisite ambulatory deficits, and not doesisfg Listing 1.04 (disorders of the spine)
because there is “no evidenod nerve root impressiofsic], spinal arachnoiditis or
lumbar spinal stenosis resulting in pseudadication” (Tr. at 14). Likewise, Claimant
does not satisfy Listing 3.02 because there is évaence of record to suggest the
claimant’s forced vital capacity levels weed or below those levels required” in the
Listing. (Tr. at 14). Finally, the ALJ approjtely determined that Claimant does not
meet any of the Section 12.00 Listings becaliséhas only mild restriction of activities
of daily living, moderate difficulties in acial functioning, modert& difficulties in
concentration, persistence or pace, andepssodes of decompensation of extended
duration. (Tr. at 14-15). Claimant also faileal establish any of #gnParagraph C criteria
contained in Listings 12.04 and 12.05 applied, &s mental impairments had not
caused ‘repeated episodes of decompensation ohégtk duration, inability to adjust
to even minimal workplace changes due to residuigkakse processor inability to
function outside a highly supportive living arramgent[sic], for at least one year, or

causes complete inability to function indepentdgoutside the area of one’s home.” (Tr.
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at 16). The ALJ further noted that “no treating eMaing physician has mentioned
findings equivalent in severity to the critelwdany listed impairment.” (Tr. at 16).

There is no evidence on record to tadict the ALJ’s findings, nor does
Claimant offer any additional evidence orgament to support his bare assertion that
his combination of impairments equals a ListiTherefore, the Court rejects Claimant's
contention that his physical and mental impairmantgombination equal a Listed
Impairment.

B. Determination of Claimant’s Credibility

Claimant contends that the ALJ impropedygsessed his credibility. (ECF No. 11
at 6-9). He argues the ALJ failed to appghe proper legal standard for assessing
credibility and failed to adequately artiate the reasons for discounting Claimant’s
credibility. (Id.). Having carefully reviewed the Al's decision, the Court affirms the
ALJ’s credibility determination.

Pursuant to the Regulations, the ALJ enxatkes a claimant’s report of symptoms
using a two-step method. 20 C.F.R. 88 404.1529, £8.Birst, the ALJ must determine
whether the claimant’s medically determainle medical and psychological conditions
could reasonably be expected to prodtloe claimant’s symptms, including painld. 88
404.1529(a), 416.929(a). That is, a claimafdtmtements about his or her symptoms is
not enough in itself to establish the existen€ta physical or mental impairment or that
the individual is disabled.” SSR 96-7p, 19%4. 374186, at *2. Instead, there must exist
some objective “[m]edical signs and labtoey findings, established by medically
acceptable clinical or laboratory diagstic techniques” which demonstrate ‘“the
existence of a medical impairment(s) whiclsu#s from anatomical, physiological, or

psychological abnormalities and which could readidpde expected to produce the
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pain or other symptoms alleged.” 20 C.F8.404.1529(b), 416.929(b).

Second, after establishing that the claimant’s ¢oods could be expected to
produce the alleged symptoms, the ALJ masaluate the intensity, persistence, and
severity of the symptoms tdetermine the extent to whicthey prevent the claimant
from performing basic work activitiesd. 88 404.1529(a), 416.929(a). If the intensity,
persistence or severity of the symptomannot be established by objective medical
evidence, the ALJ must assess the credibditgny statements mads the claimant to
support the alleged disabling effects. SSR $6-1996 WL 374186, at *2. In evaluating a
claimant’s credibility regarding his or haymptoms, the ALJ will consider “all of the
relevant evidence,” including (1) the claimant’s aaal history, signs and laboratory
findings, and statements from the claimanegatting sources, and non-treating sources.
20 C.F.R. 88 404.1529(c)(1), 416.929(c)(12) objective medical evidence, which is
obtained from the application of medicallgaeptable clinical and laboratory diagnostic
techniquesld. 88 404.1529(c)(2), 416.929(c)(2); and (3) any oteéedence relevant to
the claimant’s symptoms, suds evidence of the claimant's daily activities, cfie
descriptions of symptoms (location, dumatj frequency and intensity), precipitating
and aggravating factors, medication or dioal treatment and resulting side effects
received to alleviate symptoms, and any otfextors relating to functional limitations
and restrictions due to the claimant’s symptomus.88 404.1529(c)(3), 416.929(c)(3);
see also Craig v. Cathe76 F.3d 585, 595 (4th Cir. 1996); SSA 96-7P, 1996 374186,
at *4-5.

In Hines v. Barnhartthe Fourth Circuit Court of Appeals stated that:

Although a claimant’s allegations abt her pain may not be discredited

solely because they are not substantabg objective evidence of the pain

itself or its severity, they need ndte accepted to the extent they are
inconsistent with the available evides including objective evidence of

-23-



the underlying impairment, and the extent to whiblat impairment can
reasonably be expected to cause the pain the cidimlieges he suffers.

453 F.3d at 565 n.3 (citinGraig, 76 F.3d at 595)The ALJ may not reject a claimant’s
allegations of intensity and persistence oleecause the available objective medical
evidence does not substantiate the allegatidrowever, the lack of objective medical
evidence may be one factor considered by the ABR 86-7P, 1996 WL 374186, at *6.

Social Security Ruling 96-7p providdarther guidance on how to evaluate a
claimant’s credibility. For example, “[o]nstrong indication of the credibility of an
individual’'s statements is their consistenbgpth internally and wh other information
in the case recordld. at *5. Likewise, a longitudinal medical record fcée extremely
valuable in the adjudicator’s evaluation of aalividual's statements about pain or other
symptoms,” as “[v]ery often, this informian will have been obtained by the medical
source from the individual and may be com@amwith the individual’s other statements
in the case record.td. at *6-7. A longitudinal medical record demonstrajithe
claimant’s attempts to seek and follow tre&im for symptoms also “lends support to an
individual’s allegations ... for the purposesjotiging the credibility of the individual's
statements.1d. at *7. On the other hand, “the individuals statems may be less
credible if the level or frequency of datment is inconsistent with the level of
complaints.”ld. Ultimately, the ALJ “must consider the entire casxord and give
specific reasons for the weight given to the indual’'s statementsld. at *4. Moreover,
the reasons given for the ALJ’s credibility assessm “must be grounded in the
evidence and articulated in tldetermination or decision.” SS¥6-7p, 1996 WL 374186,
at *4.

When considering whether an ALJ’s credibility detenations are supported by

substantial evidence, the Court does nogplaee its own credibility assessments for
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those of the ALJ; rather, the Court scrutinizes ¢viglence to determine if it is sufficient
to support the ALJ’s conclusions. In revieng the record for substantial evidence, the
Court does not re-weigh conflicting evidenceach independent determinations as to
credibility, or substitute its own judgment for thaf the CommissioneHays 907 F.2d

at 1456. Because the ALJ had the “opportunity tcseslbe the demeanor and to
determine the credibility of the claimanthe ALJ’s observations concerning these
guestions are to be given great weigt8Hively v. Heckler739 F.2d 987, 989 (4th Cir.
1984).

Here, the ALJ provided a detailed overviehClaimant’s testimony, (Tr at 17-18),
which he then compared and contrastedhwihe relevant medical evidence and
consultative evaluations, in order to ass€&€aimant’s credibility. (Tr. at 18-22). The
ALJ found that Claimant’s impairments couliéasonably be expected to cause the
symptoms he alleged, but that Claimant’s statemeoadscerning the intensity,
persistence and limiting effects of these syorps were only partially credible. (Tr. at
21). As the ALJ observed, Claimant’s stanony of disabling symptoms of his
impairments was inconsistent with his cont@&udu activities of daily living and his
testimony regarding his plans to open a cslrop. (Tr. at 20-21). Additionally, the ALJ
found that Claimant’s prior history of coo@ possession and robbery “undermines his
credibility,” as does the fact that Claimanttestimony regarding when he last worked
was inconsistent.” (Tr. at 21).

Claimant finds it “difficult to understad how the [ALJ] concluded that Plaintiff
can perform light and sedentary work” in ligbf objective medical evidence. (ECF No.
11 at 8). Claimant argues that the physieshminations of Dr. Lowe and Dr. Holley, a

2008 nerve conduction study, as well M&lilson’s mental profile examination all
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constitute objective evidence substantgti Claimant’s allegations of disabling
impairments. (ECF No. 11 at 6). Althgh these studies demonstrate medically
determinable impairments relating to Qlent’s back, neck, and hands, and mental
health, they are largely unsupportive of Claiman¢'stimony of disabling symptoms of
impairments. (Tr. at 237-39, 240-51, 282;8308-17). First, Dr. Lowe specifically
concluded that although Claimant “is weakound the shoulder, and it will continue to
persist. . . he will be able to function. Il béthe gets a job on a boat, he will be a good
cook and will keep that job.” (Tr. at 251). @ad, the ALJ accorded “great weight” to the
RFC opinions of state agency evaluators, (Tr. gt 2hich are all likewise inconsistent
with Claimant’s testimony of disabling sympts of impairments. (Tr. at 290-307, 318-
25, 343-60, 361). Third, Claimant’s nereenduction study revealed only “moderate
right and mild left carpal tunnel syndromeaiid “no evidence of ulnar neuropathies”
and “no definite evidence of a left cervigaldiculopathy,” consigint with the ALJ’s RFC
assessment. (Tr. at 238). Fourth, as the ALJ oleskrClaimant’s assertion that he
cannot work is undermined by his reportadtivities of daily living, which include
grocery shopping, cleaning, doing yard work, fegdand caring for his cat, personal
care and hygiene, visiting with his nexba neighbor, talking on the phone with his
mother, cooking, and handling his finances,carg other activities. (Tr. at 21, 178-81,
284). Dr. Boggess explicitly observed that Claimdappears partially credible as per
allegations” in light of noted inconsistencies betm Claimant’s allegations of
functional limitations and the results of jebtive testing. (Tr. at 306). Finally, a
longitudinal review of Claimant’s primargare treatment notes reflect only limited
difficulty despite Claimant’s report of syni@gms and relatively conservative treatment.

(Tr. at 49, 255-81, 332-42, 418-22). Regarding dllsgations of mental impairments,
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Claimant does not appear to have ever sought méri@th treatment.

In short, it is clear that the ALJ condedt a thorough analysis of the relevant
evidence, appropriately weighed the medisalirce opinions, and provided a logical
reason for discounting the credibility of Glaant’s statements regarding the intensity,
persistence, and limiting effects of hismsgtoms, in accordance with the applicable
Regulations.

Other errors Claimant assigns to the A_dfedibility determination are likewise
meritless. First, Claimant argues that untiee “mutually supportive test” recognized in
Coffman v. Bowen829 F.2d 514 (4th Cir. 1987), Isatisfies the requirements of 42
U.S.C. 8 423(d)(5)(A) because his testimaeysupported by objective medical source
findings. (ECF No. 11 at 7). Clkamiant misinterprets the holding @offman.There, the
issue was not whether the ALJred in assessing the claimant’s credibility, butetter
the ALJ applied the appropriate legal stantian weighing the treating physician’s
opinion that the claimant wasséibled from gainful employmen€offman 829 F.2d at
517-18. The Fourth Circuit found that the Alhad misapplied the relevant standard by
discounting the physician’s opinion due toethlleged lack of corroborating evidence,
when the correct standard was to give the opinioeag weightunless persuasive
contradictory evidence was present in the recadd.at 518. The Fourth Circuit then
pointed out that evidence gporting the physician’s opinmy in fact, existed in the
record, noting “[b]Jecause Coffman’s complaints amd attending physician’s findings
were mutually supportive, they would satisfyeavthe more exacting standards of. . . 42
U.S.C. 8§423(d)(5)(A).1d. Coffmanoffers no applicable “té&for assessing a claimant’s
credibility and, consequently, is inapposifs the written decision in the present case

plainly reflects, the ALJ applied the corrdeto-step process in determining Claimant’s
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credibility.

Second, Claimant argues that the ALJ'® ud “boilerplate” credibility language
warrants remand on the ground that such languageviges nobasis to determine
what weight the [ALJ] gave the Plaintiffs testimph (ECF No. 11 at 9). It is well
established that “ALJ's have a duty texplain the basis of their credibility
determinations, particularly where paiand other nonexertional disabilities are
involved.”Long v. United States Dapf Health and Human Sery$No. 88-3651, 1990
WL 64793, at *2 n.5 (4th Cir. May 1, 1990). Socidcurity Ruling 96-7p instructs that
“Iwlhen evaluating the credibility of an dividual's statements, the adjudicator must
consider the entire case record and give dgeeasons for the weight given to the
individuals statements.” SSR6-7p, 1996 WL 374186, at4. Moreover, the ALJ’s
credibility finding “cannot be based on an intangilor intuitive notion about an
individual’s credibility.” Id. Rather, the reasons given for the ALJ's credipilit
assessment “must be grounded in the evidearxz articulated in the determination or
decision.”ld. Thus, a “bare conclusion that [a cteant’s] statements lack credibility
because they are inconsistent with the abogsidual functional capacity assessment’
does not discharge the duty to explaiddtofski v. AstrugCivil No. SKG-09-981, 2010
WL 3655541, at *9 (D. Md. Sept. 14, 201&ee also Stewart v. AstruAction No. 2:11-
cv-597, 2012 WL 6799723, at *15 n.15 (E..VDec. 20, 2012). To the contrary, the
decision “must contain specific reasons foetiinding on credibility, supported by the
evidence in the case record, and mustshiéficiently specific to make clear to the
individual and to any subsequent reviewethe weight the adjudicator gave to the
individual’s statements and the reasons for thage” SSR96-7p, 1996 WL 374186, at

*4.
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Here, the ALJ admittedly used “pboildgte” language in finding that “the
claimant’s statements concerning the intengigrsistence and limiting effects of these
symptoms are not credible to the extetitey are inconsistent with the residual
functional capacity assessment.” (Tr. at Z4pwever, the ALJ did not stop his analysis
with only that bare conclusion. As discussed abdbe, ALJ went on to explain that
Claimant’s ongoing activities of daily livinghis plans to open a coin store, his prior
criminal history, his inconsistent statements re&gag when he last worked, and his
lack of any history of mental health treagmt all tended to undermine his credibility.
(Tr. at 21-22). The ALJ’s credibility findingas sufficiently articulated, as he explained
his rationale with references to the speafvidence that informed his decision.

Consequently, the Court finds that the ALJ followegde proper agency
procedures in assessing Claimant’s creiyjpdnd weighing medical source opinions.

C. Weight Accorded to Vocational Expert’s Opinion

Finally, Claimant argues that the ALJ ingurerly “disregarded the opinion of the
vocational expert who testified that theaRitiff is incapable of substantial gainful
activity if the Plaintiff suffers from thernitations enumerated” in Dr. Cloonan’s mental
RFC opinion. (ECF No. 11 at 9). Althoudblaimant asserts that the ALJ wrongfully
disregarded the vocational expert’s opinion, thesgance of his objection appears to be
with the ALJ’s determination of Claimant’s mentaf@.

In his written decision, the ALJ assessed Claimaitlh the mental RFC “to learn
and perform routine, repetitive work-like activisién a setting with limited (defined as
occasional) interaction with others,” (Tr. at 1Based upon the “great weight” he
accorded Dr. Cloonan’s mental RFC opiniont.(at 22, 359). During the administrative

hearing, the vocational expert testifiedathan individual with Claimant’s age,
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education, work experience, and RFC wouldumable to perform @imant’s past work
as a chef, but would be able to perform light aredlentary jobs, each existing in
significant numbers in the national and regionaremmy. (Tr. at 52).

Claimant’s attorney subsequently questéd the vocational expert, who opined
that “there wouldn't be any jobs [Claimamd¢uld do” if he were accorded full credibility
to his testimony “and itwas validated or corroborated by the objected maddic
evidence.” (Tr. at 53). Claimant’s attorn#tyen proffered Dr. Cloonan’s RFC opinion to
the vocational expert, and inquired about tm@derate” limitations Dr. Cloonan noted:

CLAIMANT'S COUNSEL: | guess when you look at thatxhabit and
there’s about seven moderates, in your
professional opinion, do those have any
cumulative effect on [Claimant’s] ability to
work?

VOCATIONAL EXPERT: Are you askig me to take the moderate
limitations apart from the section there where
the psychologist —

CLAIMANT'S COUNSEL: Yes, correct.

VOCATIONAL EXPERT: Well, in my opinion, based on dke moderate
limitations, there wouldn't be any jobs he could
perform.

CLAIMANT'S COUNSEL: Okay.

VOCATIONAL EXPERT: W.ithout considering the psychgist.

CLAIMANT'S COUNSEL: Right. Who says he still retains the ability?

VOCATIONAL EXPERT: Right.

(Tr. at 54). In his written decision, the ALnoted both of the hypotheticals posed by
Claimant’s counsel, but disregarded the Momaal Expert’s responses “because the

weight of the evidence does not support such atéiban.” (Tr. at 23). Claimant now

accuses the ALJ of utilizing a “pick and cbse’ method . . . to review the medical
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evidence,” which is both “arbitrary and cagous[,] and prejudicial to the Plaintiff.”
(Tr. at 10).

On the contrary, it is Claimant who appears totbgng to “pick and choose”
advantageous limitations from Dr. CloonaREC opinion. In her summary conclusions,
Dr. Cloonan assigned “moderate” limitatiots Claimant’s abilities to understand and
remember detailed instructions; to carry detailed instructions; to maintain attention
and concentration for extended periods,ctomplete a normal workday and workweek
without interruptions from psychologicallpased symptoms and to perform at a
consistent pace without an unreasonable nunamer length of resperiods; to interact
appropriately with the general public; tocapt instructions and respond appropriately
to criticism from supervisors; to get alomgth coworkers or peers without distracting
them or exhibiting behavioral extremes. (Tr. at R38owever, Dr. Cloonan elaborated
in her functional capacity assessment that “Claimaray havethe above moderate
limits in concentration, persistence, andceand social functional capacity associated
with his mental condition” but that he wanevertheless “able to learn and perform
routine repetitive work-like activities in atag with limited interactions with others.”
(Tr. at 359) (emphasis added). Indeed, in ¢bharse of soliciting the vocational expert’s
opinion, Claimant’s counsel specificallgsked the vocational expert “to take the
moderate limitations apart from the sectiomhere Dr. Cloonan aped that “he still
retains the ability” to work. (Tr. at 54).

The ALJ's RFC assessment is consistenthwdr. Cloonan’s RFC opinion, and is
supported by substantial evidence, including Msls@fi’'s adult mental profile, Dr.
Boggess’ psychiatric review technigue and nemRFC opinion, awvell as the overall

paucity of treatment source records reflagtiany significant symptoms of Claimant’s
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alleged mental impairments. (Tr. at 255-81, 282-3@BB2-42, 343-60, 418-22).
Claimant offers no additional evidence of limtitan relating to his metal impairments.

Accordingly, the record unequivocally ebtshes that the ALJ fully considered
the opinions of both Dr. Cloonan and thlecational expert regarding Claimant’s
residual capacity to engage in substantial gairduativity. The ALJ’s finding that
Claimant can perform jobs that exist in significantmbers in the national economy is
supported by substantial evidence in the record.
VIIl. Conclusion

After a careful consideration of the evidenof record, the Court finds that the
Commissioner’s decisiolS supported by substantial evidence. Therefore, gduent
Order entered this day, the findécision of the Commissioner A&~ FIRMED and this
matter isDISMISSED from the docket of this Court.

The Clerk of this Court is directed toamsmit copies of this Order to all counsel

of record.

ENTERED: November 22, 2013.

Che

1 A\Eifert )
United States Magistrate Judge

~————""
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