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IN THE UNITED STATES DISTRICT COURT 
FOR THE MIDDLE DISTRICT OF GEORGIA 

MACON DIVISION 
 

CARLETON GOSLINE, : 
 : 
 Plaintiff, : 
 : 
 v. :  No. 5:16-cv-00489-CAR-CHW 
  : 
NANCY A. BERRYHILL, :   Social Security Appeal 
Acting Commissioner of Social Security, : 
 : 

 Defendant. : 
 : 
 

ORDER 

This is a review of a final decision of the Commissioner of Social Security denying 

Plaintiff Carleton Gosline disability insurance benefits (“DIB”) and child’s insurance benefits 

(“CIB”). Because substantial evidence supports the Administrative Law Judge’s (“ALJ”), it is 

RECOMMENDED that the Commissioner’s decision be AFFIRMED.  

BACKGROUND 

Plaintiff was born on June 20, 1972. (R. 289). Plaintiff had a protective filing date of 

November 9, 2012, and a date last insured (“DLI”) of March 31, 2004. Id. Plaintiff applied for 

DIB and CIB, alleging disability based on intellectual impairments and musculoskeletal 

disorders, beginning in July of 1990, when Plaintiff was 18 years old. (R. 287-93). Plaintiff’s 

claims were denied initially and on reconsideration (R. 185-206, 212-18), and Plaintiff requested 

a hearing before an Administrative Law Judge. (R. 219-20). Following a hearing, the ALJ denied 

Plaintiff’s application on February 27, 2015. (R. 18-31). Plaintiff requested a review by the 

Appeals Council, but the Council declined to review the ALJ’s decision. (R. 1-8). Plaintiff’s 

appeal is now ripe before this Court.  
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STANDARD OF REVIEW 

Judicial review of a decision of the Commissioner of Social Security is limited to a 

determination of whether that decision is supported by substantial evidence, as well as whether 

the Commissioner applied the correct legal standards. Winschel v. Comm’r of Soc. Sec., 631 F.3d 

1176, 1178 (11th Cir. 2011). “Substantial evidence” is defined as “more than a scintilla,” and as 

“such relevant evidence as a reasonable mind might accept as adequate to support a conclusion.” 

Id. The Eleventh Circuit has explained that reviewing courts may not decide the facts anew, 

reweigh the evidence, or substitute their judgment for that of the Commissioner. Id. Rather, if the 

Commissioner’s decision is supported by substantial evidence, that decision must be affirmed 

even if the evidence preponderates against it. 

EVALUATION OF DISABILITY 

Social Security claimants are “disabled” if they are unable to engage in any substantial 

gainful activity by reason of any medically determinable physical or mental impairment which 

can be expected to result in death or which has lasted or can be expected to last for a continuous 

period of not less than 12 months. 42 U.S.C. § 423(d)(1)(A). 

 The Social Security Regulations outline a five-step sequential evaluation process for 

determining whether a claimant is disabled: “(1) whether the claimant is currently engaged in 

substantial gainful activity; (2) whether the claimant has a severe impairment or combination of 

impairments; (3) whether the impairment meets or equals the severity of the specified 

impairments in the Listing of impairments; (4) based on a residual functional capacity (“RFC”) 

assessment, whether the claimant can perform any of his or her past relevant work despite the 

impairment; and (5) whether there are significant numbers of jobs in the national economy that 

the claimant can perform given the claimant’s RFC, age, education, and work experience.” 
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Winschel, 631 F.3d at 1178 (11th Cir. 2011) (citing 20 C.F.R. §§ 404.1520(a)(4)(i)-(v); 

416.920(a)(4)(i)-(v)). 

DISABILITY EVALUATION IN THIS CASE 

a. Factual Background and Medical Evidence 

Plaintiff alleges he became disabled in July of 1990 due to several conditions: a limited 

mental capacity, severe scoliosis, heart problems, upper motor neuron lesion-right hemispheric 

impairment, cognitive learning disability, orthopedic impairment-severe kyphosis scoliosis, 

Sheuermann disease complicated by grade 2, Spondylolisthesis at L5, and grade 3-4 disc 

degeneration at L5/sacrum, L4/L5, L3/L4, L2/L3. (R. 223, 304-05). Plaintiff turned twenty-two 

in July of 1994 and was thirty-one when his insured status for DIB expired. (R. 223-26, 230). 

Plaintiff attended special education classes and completed high school in 1991. (R. 305).  

Plaintiff’s record dates back to 1978, when Mary Cleary, a special education tutor (R. 

399), conducted developmental testing of Plaintiff. (R. 381). Ms. Cleary found that Plaintiff’s 

motor development was delayed, that Plaintiff had a highly distractible attention span, and that 

Plaintiff would require an “intensive program for development of motor skills.” Id. Ms. Cleary 

further noted that Plaintiff would need help in order to continue his “good self-concept.” Id. 

In 1981, Dr. Patricia Hardman, a psychologist at Woodland Hall Academy conducted 

testing to ascertain if Plaintiff suffered from dyslexia or hyperkinesis. (R. 249). Dr. Hardman 

noted that Plaintiff was easily distractible but cooperative during his testing. (R. 251). Plaintiff’s 

tests were “indicative of a child with hyperkinesis but there is evidence of neurological 

involvement which will need to be confirmed by a medical diagnosis.” Id.  

Dr. Donald Meck conducted a psychological evaluation of Plaintiff in 1982. (R. 394-96). 

Plaintiff’s performance on intelligence testing “revealed a full scale IQ of 90 (verbal IQ = 103, 
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performance IQ = 78) indicating average intellectual functioning.” (R. 395). Dr. Meck noted that 

Plaintiff tested relatively well but experienced “rather severe academic problems in non-verbal 

related basic skills.” (R. 395). During testing, Plaintiff was unable to complete simple mental 

arithmetic and exhibited poor motor coordination. Id. Dr. Meck suggested that Plaintiff would 

benefit from an education experience focused on mathematic deficits and noted that Plaintiff 

would need to be given instructions verbally and “in a concrete manner.” (R. 395-96).  

In February of 1986, Nancy Lancaster, of the Howard School, conducted a psychological 

evaluation of Plaintiff. (R. 397). Ms. Lancaster found Plaintiff had a full scale IQ of 90, verbal 

quotient of 102, and a performance quotient of 80, consistent with his scores in prior testing. (R. 

398). Due to the difference in verbal and performance scores, however, Ms. Lancaster 

considered the full scale score “rather meaningless.” Id. Plaintiff was found to have more 

strength in his verbal development than his non-verbal skills, but also had significant deficits in 

visual-motor perceptual organization. (R. 399).  

Dr. Robert Jones performed a psychological evaluation in 1998 and found that Plaintiff 

was a teenager who “function[ed] in the low average to average range of intelligence with 

general academic skills in close accordance.” (R. 410). Plaintiff again demonstrated a full scale 

IQ of 90, with significantly lower non-verbal skills. (R. 405). Plaintiff could read both orally and 

silently but had limited reading comprehension ability and could not “read, retain and hold what 

he has read and express his ideas in writing in any fashion.” (R. 407). Dr. Jones predicted that 

Plaintiff would “never overcome some of his fine muscle motor coordination problems [. . .] 

these are a permanent handicap for him.” (R. 411). Regarding Plaintiff’s eventual occupational 

success, Dr. Jones opined that “we must remain tentative. I am optimistic there are many things 
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that [Plaintiff] can do but [Plaintiff] now must first learn how to work and maintain himself 

doing tasks that may be dull, boring or repetitive.” (R. 412).  

In July of 1988, Jim Maxwell, school psychologist for the Vanguard School, conducted a 

placement evaluation of Plaintiff. (R. 258-61). Plaintiff demonstrated an above average 

vocabulary for his age but also experienced problems with his visual motor, gross and fine 

motor, and auditory memory skills. (R. 259). Overall, Dr. Maxwell found Plaintiff’s academic 

achievement to be “quite good” considering his difficulties. (R. 260).  

Dr. Jones performed another psychological evaluation in January of 1991. (R. 414-24). 

Dr. Jones concluded that testing demonstrated that Plaintiff had “probably reached his maximum 

attainment in terms of formal education experience,” and that college would likely not be 

attainable. (R. 422). Dr. Jones suggested that work experience would be more useful than 

additional training or education. (R. 422). Although Plaintiff had difficulties, Dr. Jones found 

that Plaintiff had a number of strengths that “should allow him to be fully independent in his 

life.” (R. 423). Plaintiff might need a financial guardian, but would likely be able to be gainfully 

employed. Id.  

At the age of 39, Plaintiff underwent another psychological examination, performed by 

Dr. Michael Rose in August of 2011. (R. 428-33). Dr. Rose observed that Plaintiff had lived a 

“sheltered” life and had a borderline range of intellectual functioning, with a full scale IQ score 

of 76. (R. 430, 432). Dr. Rose noted that past test results and relatively high results on 

achievement tests indicated “significant deficits that were not explainable only by a low level of 

general intelligence.” (R. 432). These results suggested “a probable neuropathology as an 

explanation” for Plaintiff’s “unique pattern of strengths and weaknesses.” Id. Dr. Rose concluded 

that  
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[Plaintiff] demonstrated today that he was capable of understanding and carrying 
out simple instructions, with an adequate focus for a short period of time. 
However, he would not be able to sustain an adequate level of focus or 
productivity for extended periods of time, especially in the presence of distractors. 
[Plaintiff] would be able to tolerate work-related stress, with changing conditions, 
without emotional deterioration. Although people may judge [Plaintiff] as unusual 
or odd, he would have the ability to interact and communicate with the public, 
coworkers and supervisors for short periods of time.  
 

(R. 433). Dr. Rose determined that Plaintiff would be able to maintain gainful employment, with 

the assistance of “frequent supervision to keep him on task and working at an acceptable rate of 

productivity.” Id.  

In December 2011, Dr. William McDaniel performed a separate neuropsychological 

evaluation. (R. 434-38). Dr. McDaniel noted that Plaintiff had volunteered with the sheriff’s 

office for the previous twenty years, coordinating activities such as blood drives and performing 

clerical duties during emergencies. (R. 434). Plaintiff had a driver’s license but did not drive to 

his examination with Dr. McDaniel. Id. Plaintiff had recently earned “all A’s” during his first 

semester at technical college, where he was studying digital graphic design. (R. 435). Dr. 

McDaniel concluded that his test results and the results of Dr. Rose’s examination indicated “a 

forebrain dysfunction of an undermined nature, but most likely related to birthing and 

developmental problems.” (R. 438). Accommodations, such as having a private room and 

additional time to take tests were recommended. Id. Dr. McDaniel noted that these 

accommodations would “not likely prove to be acceptable or within limits of employment 

tolerability.” Id. 

As to Plaintiff’s physical condition, Dr. J. W. Spivey conducted an independent 

orthopedic evaluation of Plaintiff on January 30, 2012. He noted that Plaintiff had been treated 

for 23 years by his father and brother, both chiropractors, but that he had never had any 

specialized studies such as MRI or CT scans, and had never taken medications, had therapy or 
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injections, or undergone surgery. (R. 440). He concluded that Plaintiff had “evidence of a 

kyphosis developing in the teenage years compatible with Scheuermann’s disease,” but could not 

determine whether Plaintiff had scoliosis without x-rays. (R. 441). Dr. Spivey noted no medical 

contraindications to sedentary employment. Id. 

Dr. Gregory Gosline, a chiropractor and Plaintiff’s brother, submitted a statement 

regarding Plaintiff’s physical and mental limitations. (R. 442-45). Dr. Gosline opined that if 

Plaintiff was employable, he would require a job that allowed for walking and standing with 

some minimal bending and lifting of thirty pounds or less. (R. 444). X-rays revealed that Plaintiff 

had moderate scoliosis, severe hyperlordosis, severe hyperkyphosis in the thoracic spine and 

kyphosis of the cervical spine, gross disc degeneration, and a grade one/borderline grade two 

spondylolisthesis. (R. 443-44). Dr. Gosline concluded that due to Plaintiff’s mental and physical 

limitations, Plaintiff had not been able to sustain employment. (R. 445).  

In March of 2013, Kelvin Taylor of the Houston County Association for Exceptional 

Citizens provided a progress summary of Plaintiff’s rehabilitation training. (R. 472). Plaintiff 

was placed in an office environment where he performed clerical duties, however, Plaintiff “did 

not do well in the clerical work environment.” Id. Plaintiff was reassigned to Workshop 4, which 

was the company’s yard sale department. Id. Plaintiff would not complete his retail type duties in 

a timely manner, and would often hide from staff in order not to work. Id. The staff asked 

Plaintiff what was preventing him from completing the work, to which Plaintiff responded that it 

was his “medical issues.” (R. 473). Even with additional support, Plaintiff was unable to 

accomplish his daily duties. Id. Accordingly, the staff concluded that Plaintiff was unable to 

work competitively and that there was “no need to move him” to further rehabilitation training. 

Id. The staff discussed enrolling Plaintiff in Supported Employment, but concluded that once the 
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support was eventually “weaned off” Plaintiff would not be capable to work on his own. Id. 

Taylor concluded that Plaintiff was unable to work. Id. 

Dr. Lee Hyer, of the Georgia Neurosurgical Institute, performed an examination of 

Plaintiff in October of 2014. (R. 503-511). Plaintiff demonstrated intelligence “in the borderline 

area,” which allowed him to function in some areas but not in others. (R. 510). Dr. Hyer 

concluded that Plaintiff would qualify for Cognitive Disorder or Mild Neurocognitive 

Dysfunction, and noted that Plaintiff displayed impulsive tendencies and poor judgment due to 

his “lower intelligence and personality profile.” (R. 511). Regarding Plaintiff’s emotional 

assessment, Plaintiff described himself as “happy” and Dr. Hyer opined Plaintiff was “satisfied 

with himself as he is.” (R. 507-09).  Dr. Hyer described Plaintiff as “a nice man who needs some 

help in reasonable adjustment in life.” (R. 511). 

Also in October of 2014, Plaintiff was examined by Dr. Kim Johnston, a neurosurgeon. 

(R. 512-16). An x-ray of the cervical spine revealed mild disc narrowing and endplate 

hypertrophic changes. (R. 513). The thoracic spine also had multilevel mild disc space narrowing 

and hypertrophic changes. (R. 514). The lumbar spine had a mild levoscoliotic curvature. (R. 

515). Dr. Johnston noted that activity caused Plaintiff’s pain to be exacerbated. (R. 512). Dr. 

Johnston opined that Plaintiff was not able to function due to his intellectual level, and could not 

perform manual labor “in light of his spinal difficulties.” Id.  

On October 2, 2014, Dr. Gosline submitted another statement regarding Plaintiff’s 

physical limitations. (R. 498). Dr. Gosline provided a history of Plaintiff’s problems and stated 

that Plaintiff had severe visual motor perceptual problems. (R. 499). Dr. Gosline discussed x-

rays that revealed Plaintiff had kyphosis of the cervical spine, discogenic spondylosis, gross 

arthritic bone spurs, moderate scoliosis, severe hyperlordosis of the lumbar spine, and severe 
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hyperkyphosis of the thoracic spine. (R. 500-01). In November of 2014, Dr. Gosline again 

observed that Plaintiff’s spinal conditions created “instability” in Plaintiff’s spine. (R. 523). Dr. 

Gosline stated that Plaintiff was unable to retain employment even from employers who knew of 

and were understanding of Plaintiff’s impairments. (R. 526-27). Dr. Gosline further noted that 

Plaintiff was incapable of maintaining personal hygiene.1   

b. The ALJ’s Decision 

Following the five step evaluation, the ALJ determined that Plaintiff was not disabled. 

(R. 18-30). At step one, the ALJ found that Plaintiff had not engaged in substantial gainful 

activity during the period from his onset date through the date last insured. (R. 22). The ALJ did 

note that Plaintiff had worked throughout the period, but that none of that work experience 

rendered substantial gainful activity levels. At step two, the ALJ found that the Plaintiff had the 

following severe impairments: kyphosis of the thoracic spine, Scheuermann’s disease with 

spondylolisthesis and degenerative disc disease of the lumbar spine, and a learning 

disorder/cognitive disorder. (R. 22). At step three, Plaintiff did not have an impairment or 

combination of impairments that met or medically equaled the severity of one of the listed 

impairments. Id.  

The ALJ determined that Plaintiff had the residual functional capacity (“RFC”) for light 

work with the following limitations: 

Limited to lifting and/or carrying items weighting 20 pounds occasionally and 10 
pounds frequently; frequently climbing ramps or stairs; occasionally balancing, 
stooping, kneeling, or crouching; never crawling, climbing ladders, ropes, or 
scaffolds; avoiding concentrated exposure to hazards such as unprotected heights; 
having no more than occasional contact with the general public and no more than 
occasional “team-type” interaction with co-workers; limited to performing simple, 
routine unskilled tasks; and avoidance of fast-paced production rate work 
activities.  

                                                        
1 In late 2013 and early 2014, Plaintiff had dental surgery to remove several decayed teeth. (R. 480-89). The medical 
notes reveal that the dentist had to consistently remind Plaintiff to improve his dental home care. Id.  
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(R. 24). At step four, the ALJ determined that Plaintiff could not perform any past relevant work. 

(R. 29). Based on testimony from the Vocational Expert (“VE”), the ALJ held that there were 

jobs that existed in significant numbers for Plaintiff. (R. 29-30). These jobs included: garment 

sorter, small product assembler, addresser, table worker/spotter, and call out operator. (R. 30). 

Accordingly, the ALJ held, at step five, that Plaintiff was not disabled at any time through his 

date last insured, March 31, 2004. (R. 30).  

DISCUSSION 

 Plaintiff contends that the ALJ’s decision is not supported by substantial evidence 

because: (1) the ALJ failed to mention or discuss the opinions of Plaintiff’s treating 

psychologists, (2) the ALJ improperly weighed the opinions of Drs. Johnston and Gosline, and 

(3) the ALJ improperly discounted the opinion of Kelvin Taylor.  

1. Psychologists’ Opinions 

The nine examining psychologists’ opinions were not controlling as they are not treating 

sources, and any failure by the ALJ to specifically mention or discuss their opinions was 

harmless. As an initial matter, Plaintiff contends that the psychologists’ opinions should be 

controlling as the psychologists are treating sources.2  

A treating source is an acceptable medical source that provides the plaintiff with medical 

treatment or evaluation and has, or has had, “an ongoing treatment relationship with [the 

plaintiff].” 20 C.F.R. § 404.1527(a)(2). Generally, a treating source is awarded substantial or 

considerable weight unless “good cause” is established. Phillips v. Barnhart, 357 F.3d 1232, 

1238 (11th Cir. 2004). An acceptable medical source who only conducts one examination of the 

plaintiff is not defined as a treating source because there is no evidence of “an ongoing treatment 

                                                        
2 When referring to the “nine psychologists,” the Court refers to Ms. Cleary, Dr. Hardman, Dr. Meck, Dr. 
McDorman, Dr. Jones, Dr. Maxwell, Dr. Rose, Dr. McDaniel, and Dr. Hyer. Doc. 13, p. 1.  
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relationship.” Medina v. Soc. Sec. Admin., 636 F. App'x 490, 493 (11th Cir. 2016)(doctor was 

not a treating source as he only examined the plaintiff once.); Crawford v. Comm'r Of Soc. Sec., 

363 F.3d 1155, 1160 (11th Cir. 2004)(doctor was not entitled to great weight as a treating source 

because she only examined the plaintiff once); McSwain v. Bowen, 814 F.2d 617, 619 (11th 

Cir.1987)(holding one-time examiners were not were entitled to controlling weight as treating 

sources).  

Eight of the psychologists in the record are not entitled to controlling weight as treating 

sources, as they each only examined Plaintiff once. (Ms. Cleary R. 3803, Dr. Hardman R. 249, 

Dr. Meck R. 394, Dr. McDorman R. 397, Dr. Maxwell R. 258, Dr. McDaniel R. 434, Dr. Hyer 

R. 503). Dr. Jones evaluated Plaintiff on two occasions (1988 R. 410, 1991 R. 414), but those 

evaluations were more than two years apart. The lapse in time and infrequency of Dr. Jones’s 

two examinations does not satisfy the requirement that Dr. Jones had an ongoing treatment 

relationship with Plaintiff. Doyal v. Barnhart, 331 F.3d 758, 764 (10th Cir.2003) (two 

examinations insufficient to confer treating physician status). Accordingly, the ALJ was not 

required to award the nine psychologists’ opinions controlling weight, as they were not treating 

sources.  

Although the opinions of the nine psychologists were not entitled to controlling weight, 

the ALJ should have discussed and articulated the weight assigned to the opinions. An ALJ must 

state with particularity the weight assigned to different medical opinions and the reasons for such 

weight. Winschel v. Comm'r of Soc. Sec., 631 F.3d 1176, 1179 (11th Cir. 2011);  Sharfarz v. 

Bowen, 825 F.2d 278, 279 (11th Cir.1987) (per curiam). Generally, failure to articulate the 

weight assigned to the medical opinions is reversible error. Winschel, 631 F.3d at 1179. Where 

                                                        
3 Plaintiff refers to Ms. Cleary as a doctor in his brief. Doc. 13, pp. 1, 5. Ms. Cleary’s signature on her report does 
not have the title of Doctor included on it. (R. 380-81). There is no other evidence within the record to establish that 
Ms. Cleary is a doctor.  
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the failure to articulate and assign weight to the medical opinions would not change or contradict 

the ALJ’s determination, however, the error is harmless. Wright v. Barnhart, 153 F. App'x 678, 

684 (11th Cir. 2005); Denomme v. Comm'r, Soc. Sec. Admin., 518 F. App'x 875, 877 (11th Cir. 

2013); Diorio v. Heckler, 721 F.2d 726, 728 (11th Cir.1983). 

The ALJ’s failure to discuss and assign weight to the nine psychologists’ opinions is 

harmless. Of the nine opinions, only Dr. Jones’s opinion was conducted during the relevant 

period. The relevant period for Plaintiff’s CIB and DIB was between Plaintiff’s alleged onset 

date, June of 1990, and Plaintiff’s date last insured March of 2004. (R. 230, 287-93). As most of 

the psychologists’ opinions were outside of the relevant time period, those opinions were not 

directly relevant to Plaintiff’s disability determination. Douglas v. Comm'r of Soc. Sec., 486 F. 

App'x 72, 76 (11th Cir. 2012); see Tieniber v. Heckler, 720 F.2d 1251, 1253 (11th Cir. 1983).  

Furthermore, a remand is not necessary because the psychologists’ opinions would not 

change, and do not contradict, the ALJ’s determination. Dr. Hardman conducted tests in 1981, 

nine years before Plaintiff’s alleged onset date, and found that Plaintiff’s scores indicated that 

Plaintiff might have a neurological involvement disorder which would “need to be confirmed by 

a medical diagnosis.” (R. 251). There is no evidence within the record of such a medical 

diagnosis. Plaintiff did have IQ scores on several tests which signified mental ages above his 

current age. (R. 249). In 1982, Dr. Meck also conducted intelligence test and noted that Plaintiff 

had average intellectual functioning and that his general education “appeared rather good.” (R. 

394-95). Dr. McDorman found that Plaintiff had a full scale IQ of 90, verbal quotient of 102, and 

a performance quotient of 80, although the significant difference between the verbal and 

performance scores could render the full scale score “meaningless.” (R. 398).  
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In 1988, two years before the alleged onset date, Dr. Jones predicted that Plaintiff would 

never overcome some of his fine muscle motor coordination problems and that it would be a 

“permanent handicap” for him. (R. 411). Dr. Jones was “optimistic,” however, that there were 

many things Plaintiff could do. Id. In his 1991 evaluation, Dr. Jones concluded that Plaintiff had 

probably reached his maximum education attainment, but possessed a number of strengths that 

would allow him to be “fully independent in life.” (R. 423). Dr. Jones added that Plaintiff would 

be likely to be gainfully employable. Id. Dr. Maxwell found Plaintiff’s academic achievement 

while at boarding school to be “quite good,” although Plaintiff had motor difficulties. (R. 259-

60).  

The post-relevant period psychologists’ opinions are also consistent with the ALJ’s 

determination. Although the ALJ did not assign weight to the post-relevant period psychologists, 

the ALJ did reference and discuss their opinions. (R. 25-26). In 2011, Dr. Rose examined a now 

thirty-nine year old Plaintiff and noted that Plaintiff had lived a “sheltered life.” (R. 432). Dr. 

Rose opined that Plaintiff demonstrated a probable neuropathological disorder but would likely 

be able to maintain gainful employment. (R. 433). Dr. McDaniel noted that Plaintiff volunteered 

with the sheriff’s office and had done so for the previous twenty years. (R. 434). Plaintiff 

reported to Dr. McDaniel that he was at technical school pursuing a digital graphic degree and 

had just earned all “A’s” in his classes. (R. 435). Dr. McDaniel opined that Plaintiff would need 

accommodations, and that those accommodations might not be acceptable in an employment 

environment. (R. 438). Dr. McDaniel added that Plaintiff did not have a serious psychiatric 

condition that would eliminate Plaintiff from employment. (R. 25, 438). In 2014, Dr. Hyer 

observed that Plaintiff’s intelligence was borderline, which would allow him to function in some 

areas but not in others. (R. 510). Dr. Hyer added that Plaintiff was happy and had adequate 
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attention capacity, but was easily distractible. (R. 510). Accordingly, the psychologists’ opinions 

were not contrary to the ALJ’s determination, and any error in failing to assign weight to their 

opinions was harmless.  

In summary, the nine psychological opinions were not entitled to controlling weight, as 

they did not have a sufficient treating relationship to warrant the label of a treating source. 

Although the ALJ’s decision did not discuss all nine of the psychologists’ opinions or assign 

weight to their opinions, that error was harmless, as the psychologists’ opinions were not 

contrary to the ALJ’s decision. Moreover, there is no requirement that an ALJ specifically refer 

to every piece of evidence in her decision, as long as the decision is not a broad rejection. 

Mitchell v. Comm'r, Soc. Sec. Admin., 771 F.3d 780, 782 (11th Cir. 2014); Dyer v. Barnhart, 395 

F.3d 1206, 1210 (11th Cir.2005). Here, the ALJ’s decision was not a broad rejection of 

Plaintiff’s claims, and the decision was sufficient to enable the Court to conclude that the ALJ 

fully considered the medical record. Mitchell, 771 F.3d at 782.  

2. Drs. Johnston and Gosline 

Substantial evidence supports the ALJ’s decision to award lesser weight to the opinions 

of Dr. Johnston and Dr. Gosline. The ALJ labeled Dr. Gosline as a treating source with regard to 

his physical assessments of Plaintiff and awarded Dr. Gosline’s opinion of Plaintiff’s physical 

limitations some weight. (R. 26). Regarding Dr. Gosline’s opinion of Plaintiff’s mental 

disabilities, however, the ALJ awarded the opinion little weight because Dr. Gosline did not have 

any expertise in mental health.  Id. 

As an initial matter, the ALJ incorrectly labeled Dr. Gosline as a treating source as to his 

opinion of Plaintiff’s physical limitations. (R. 26-27). Chiropractors are not acceptable medical 

sources under federal regulations, and cannot offer medical opinions. 20 C.F.R. § 
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404.1513(a),(d); 20 C.F.R. § 404.1527. Chiropractors may offer their opinions to show the 

severity of a plaintiff’s impairments and how the impairments may affect a plaintiff’s ability to 

work, but the ALJ may award these opinions less weight. § 404.1513(d)(1); Baez v. Comm'r of 

Soc. Sec., 657 F. App'x 864, 869 (11th Cir. 2016).  

Regardless of whether Dr. Gosline was a treating source, substantial evidence supports 

the ALJ awarding less weight to Dr. Gosline’s opinion. The ALJ first noted that Dr. Gosline was 

Plaintiff’s brother, who rendered an opinion on Plaintiff’s mental capabilities although mental 

observations were “outside the area of his expertise of Chiropractic Medicine.” (R. 28). The ALJ 

also noted that Plaintiff was never formally diagnosed with a learning disorder. (R. 27). 

Additionally, Dr. Gosline’s opinion was rendered almost eight years after the relevant period and 

concerned opinions regarding disability that are reserved for the Commissioner. (R. 28). Baez, 

657 F. App'x at 869; §§ 404.1527(d)(1), 416.927(d)(1). 

Other evidence within the record supports the ALJ’s decision to award Dr. Gosline’s 

opinion less weight. Plaintiff was able to complete high school and had earned all As while 

enrolled in vocational school. (R. 27, 435). Plaintiff’s daily activities and temporary jobs were 

not consistent with Dr. Gosline’s restrictive opinion. (R. 27, 434-35). Dr. McDaniel observed 

that Plaintiff completed fine and gross motor tasks “correctly” and that Plaintiff enjoyed playing 

paintball, although he “cannot afford” to play anymore. (R. 435-36). Dr. Spivey examined 

Plaintiff in 2012 and concluded that there were “no medical contraindications” to Plaintiff being 

able to work “in a sedentary vocation.” (R. 441). Additionally, although Plaintiff had a credible 

musculoskeletal impairment, an x-ray in 2014 revealed straightening of the kyphotic curvature. 

(R. 514). The record is devoid of any evidence of worsening physical conditions or the need for 

Case 5:16-cv-00489-CAR-CHW   Document 15   Filed 12/05/17   Page 15 of 18



16 
 

stronger medications. (R. 27). Accordingly, the ALJ properly discussed Dr. Gosline’s opinion 

and substantial evidence supports the decision to award the opinion lesser weight.    

Regarding Dr. Johnston, substantial evidence also supports the ALJ’s determination to 

award Dr. Johnston’s opinion lesser weight. In the decision, the ALJ noted that Dr. Johnston 

only saw Plaintiff twice, with both visits being ten years after the relevant time period. (R. 26). 

Dr. Johnston did review Dr. Hyer’s records, but the ALJ held that Dr. Johnston had “no personal 

or longitudinal treatment relationship” with Plaintiff during the relevant period. Id.  

Dr. Johnston opined that Plaintiff was unable to perform manual labor or function at a 

higher intellectual level. (R. 512). As noted above, opinions regarding disability are reserved for 

the Commissioner. Baez, 657 F. App'x at 869. Also, Dr. Johnston’s restrictive opinion conflicts 

with the opinions of Drs. McDaniel and Spivey, and the 2014 x-ray. (R. 434-35, 441, 514). 

Furthermore, regarding Plaintiff’s physical impairments, the medical record did not include any 

treatment records during the relevant period to support Dr. Johnston’s opinion. Accordingly, the 

ALJ properly discussed Dr. Johnston’s opinion and substantial evidence supports the ALJ’s 

decision.  

3. Kelvin Taylor’s Opinion 

Substantial evidence supports the ALJ’s decision to award Kelvin Taylor’s opinion less 

weight. Taylor, the regional employment director for the Houston County Association for 

Exceptional Citizens, opined that Plaintiff was unable to be employed. (R. 472-473). Taylor 

stated that Plaintiff was unable to comply with the training his staff provided, to the extent that 

Taylor’s staff decided to discontinue Plaintiff’s vocational training. Id. Taylor believed Plaintiff 

was unable to be employed without constant daily support. Id. 
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The ALJ discussed Taylor’s opinion and noted that Taylor was not an acceptable medical 

source but rather an “other source.” The ALJ found that there was no indication that Taylor had 

secured jobs for Plaintiff comparable to those suggested by the VE at the hearing and that there 

was no contradictory evidence to refute Plaintiff’s ability to perform “other work.” (R. 28). 

Additionally, Plaintiff’s daily activities provided substantial evidence that Plaintiff was more 

capable than Taylor opined. Plaintiff had held five jobs, albeit temporary, from April 2008 to 

2012. (R. 292). Plaintiff enjoyed playing paintball and was an attender of science fiction 

meetings. (R. 435). Plaintiff also completed tasks while volunteering at the Houston County 

Sheriff’s Office, ranging from answering the phone to running errands. (R. 50). Accordingly, the 

ALJ properly discussed Taylor’s opinion, and substantial evidence supports the ALJ’s decision 

to award the opinion lesser weight.  

CONCLUSION 

Because the record shows that the Commissioner applied the correct legal standards and 

that the decision is supported by substantial evidence, it is RECOMMENDED that the 

Commissioner’s decision be AFFIRMED.  

Pursuant to 28 U.S.C. § 636(b)(1), the parties may serve and file written objections to this 

Recommendation, or seek an extension of time to file objections, WITHIN FOURTEEN (14) 

DAYS after being served with a copy thereof. The District Judge shall make a de novo 

determination of those portions of the Recommendation to which objection is made. All other 

portions of the Recommendation may be reviewed for clear error. 

The parties are further notified that, pursuant to Eleventh Circuit Rule 3-1, “[a] party 

failing to object to a magistrate judge’s findings or recommendations contained in a report and 

recommendation in accordance with the provisions of 28 U.S.C. § 636(b)(1) waives the right to 
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challenge on appeal the district court’s order based on unobjected-to factual and legal 

conclusions if the party was informed of the time period for objecting and the consequences on 

appeal for failing to object. In the absence of a proper objection, however, the court may review 

on appeal for plain error if necessary in the interests of justice.”  

SO RECOMMENDED, this 5th day of December, 2017.  
 
 
     s/ Charles H. Weigle                  

      Charles H. Weigle     
      United States Magistrate Judge 
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