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IN THE UNITED STATES DISTRICT COURT 

FOR THE WESTERN DISTRICT OF VIRGINIA 

Danville Division 

 

CHAMETTE C.,1    )  

  Plaintiff,   ) Civil Action No. 4:19-cv-00019 

      ) 

v.      ) REPORT & RECOMMENDATION 

      )  

ANDREW M. SAUL,2   )  By: Joel C. Hoppe  

Commissioner of Social Security,  )  United States Magistrate Judge 

   Defendant.   )    

 Plaintiff Chamette C., appearing pro se, asks this Court to review the Commissioner of 

Social Security’s final decision denying her applications for disability insurance benefits (“DIB”) 

and supplemental security income (“SSI”) under Titles II and XVI of the Social Security Act, 42 

U.S.C. §§ 401–434, 1381–1383f. The case is before me by referral under 28 U.S.C. 

§ 636(b)(1)(B). ECF No. 12. Having considered the administrative record, the parties’ filings, 

and the applicable law, I find that the Commissioner’s final decision is supported by substantial 

evidence and should be affirmed.  

I. Standard of Review 

The Social Security Act authorizes this Court to review the Commissioner’s final 

decision that a person is not entitled to disability benefits. 42 U.S.C. §§ 405(g), 1383(c)(3); see 

also Hines v. Barnhart, 453 F.3d 559, 561 (4th Cir. 2006). The Court’s role, however, is 

limited—it may not “reweigh conflicting evidence, make credibility determinations, or substitute 

[its] judgment” for that of agency officials. Hancock v. Astrue, 667 F.3d 470, 472 (4th Cir. 

 
1 The Committee on Court Administration and Case Management of the Judicial Conference of the 

United States has recommended that, due to significant privacy concerns in social security cases, federal 

courts should refer to claimants only by their first names and last initials.  

2 Commissioner Saul is hereby substituted for Nancy A. Berryhill, former Acting Commissioner of the 

Social Security Administration, as the named defendant in this action. See 42 U.S.C. § 405(g); Fed. R. 

Civ. P. 25(d).  
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2012). Instead, a court reviewing the merits of the Commissioner’s final decision asks only 

whether the Administrative Law Judge (“ALJ”) applied the correct legal standards and whether 

substantial evidence supports the ALJ’s factual findings. Meyer v. Astrue, 662 F.3d 700, 704 (4th 

Cir. 2011); see Riley v. Apfel, 88 F. Supp. 2d 572, 576 (W.D. Va. 2000) (citing Melkonyan v. 

Sullivan, 501 U.S. 89 (1991)). 

“Substantial evidence” means “such relevant evidence as a reasonable mind might accept 

as adequate to support a conclusion.” Richardson v. Perales, 402 U.S. 389, 401 (1971). It is 

“more than a mere scintilla” of evidence, id., but not necessarily “a large or considerable amount 

of evidence.” Pierce v. Underwood, 487 U.S. 552, 565 (1988). Substantial evidence review 

considers the entire record, and not just the evidence cited by the ALJ. See Universal Camera 

Corp. v. NLRB, 340 U.S. 474, 487–89 (1951); Gordon v. Schweiker, 725 F.2d 231, 236 (4th Cir. 

1984). Ultimately, this Court must affirm the ALJ’s factual findings if “conflicting evidence 

allows reasonable minds to differ as to whether a claimant is disabled.” Johnson v. Barnhart, 434 

F.3d 650, 653 (4th Cir. 2005) (per curiam). However, “[a] factual finding by the ALJ is not 

binding if it was reached by means of an improper standard or misapplication of the law.” 

Coffman v. Bowen, 829 F.2d 514, 517 (4th Cir. 1987). 

A person is “disabled” within the meaning of the Act if he or she is 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), 

1382c(a)(3)(A). Social Security ALJs follow a five-step process to determine whether a claimant 

is disabled. The ALJ asks, in sequence, whether the claimant (1) is working; (2) has a severe 

impairment that satisfies the Act’s duration requirement; (3) has an impairment that meets or 
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equals an impairment listed in the Act’s regulations; (4) can return to his or her past relevant 

work based on his or her residual functional capacity; and, if not (5) whether he or she can 

perform other work. See Heckler v. Campbell, 461 U.S. 458, 460–62 (1983); Lewis v. Berryhill, 

858 F.3d 858, 861 (4th Cir. 2017); 20 C.F.R. §§ 404.1520(a)(4), 416.920(a)(4).3 The claimant 

bears the burden of proof through step four. Lewis, 858 F.3d at 861. At step five, the burden 

shifts to the agency to prove that the claimant is not disabled. See id. 

II. Procedural History 

 In June 2015, Chamette applied for DIB and SSI alleging she was disabled because of 

diabetes, hypertension, carpal tunnel syndrome in the right hand, bursitis of the shoulder, chronic 

back pain, lumbar disc herniation, and degenerative disc disease. See Administrative Record 

(“R.”) 75, 85, 206–14, ECF No. 9. Chamette was forty-seven years old, or a “younger person” 

under the regulations, when she allegedly became disabled in September 2014. R. 75; 20 C.F.R. 

§§ 404.1563(c), 416.963(c). Disability Determination Services (“DDS”), the state agency, denied 

her claims initially in September 2015, R. 73–94, and upon reconsideration that December, R. 

95–120. In July 2017, Chamette appeared with a non-attorney representative and testified at an 

administrative hearing before ALJ H. Munday. See R. 42–72. A vocational expert (“VE”) also 

testified at this hearing. R. 64–70. 

On December 8, ALJ Munday issued a partially favorable decision concluding that 

Chamette was not disabled between September 28, 2014, and January 9, 2017, but that she 

became disabled on January 9, 2017, one day before her fiftieth birthday. R. 23, 31–33; see 20 

C.F.R. §§ 404.1563(b)–(d), 416.963(b)–(d). Chamette had the “following severe impairments: 

 
3 Unless otherwise noted, citations to the Code of Federal Regulations refer to the version in effect on the 

date of the ALJ’s written decision. 
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degenerative disc disease; dysfunction of a major joint (hip); osteoarthritis; diabetes mellitus; 

carpal tunnel syndrome; and obesity.” R. 25. Her other medical impairments, including 

depression, were non-severe because they did not meet the Act’s duration requirement, they 

responded to medication, or they did not require significant treatment. Id. Chamette’s severe 

impairments did not meet or equal the relevant Listings at any time during the relevant period. 

See R. 25–27 (citing 20 C.F.R. pt. 404, subpt. P, app. 1 §§ 1.02, 1.04, 11.14).  

ALJ Munday then evaluated Chamette’s residual functional capacity (“RFC”) and found 

that she could perform “sedentary”4 work with additional restrictions: an “option to alternate 

sitting/standing every 30 minutes, as needed, while remaining on task”; occasionally balancing, 

stooping, kneeling, crouching, crawling, and climbing ramps and stairs; never climbing ladders, 

ropes, or scaffolds; occasionally reaching overhead; frequently handling with the right upper 

extremity; occasional exposure to vibrations and workplace hazards; and performing simple, 

routine tasks. R. 27. Chamette could not return to her past relevant work as a home health aide, 

short order cook, cashier, or packer/assembler. R. 31. Finally, based on her RFC finding and the 

VE’s testimony, ALJ Munday concluded that Chamette was not disabled between September 28, 

2014, and January 9, 2017, because Chamette’s sedentary RFC, education, work experience, and 

“younger” age category would have allowed her to perform certain occupations (e.g., inspector, 

assembler, stacker/packer) that offered a significant number of jobs in the national economy. R. 

 
4 “Sedentary” work involves “lifting no more than 10 pounds at a time and occasionally lifting or carrying 

[objects] like docket files, ledgers, and small tools.” 20 C.F.R. §§ 404.1567(a), 416.967(a). A person who 

can meet these very modest lifting requirements can perform “the full range of sedentary work” if he or 

she can sit for about six hours and stand/walk for about two hours in an eight-hour workday. Hancock v. 

Barnhart, 206 F. Supp. 2d 757, 768 (W.D. Va. 2002); see SSR 96-9p, 1996 WL 374185, at *3 (July 2, 

1996). “Individuals who are limited to no more than sedentary work by their medical impairments have 

very serious functional limitations.” SSR 96-9p, 1996 WL 374185, at *3. The “majority of individuals . . . 

age 50 or older” limited to sedentary work will be presumed disabled. Id. “Younger” individuals, on the 

other hand, typically are not presumed disabled despite having such significant limitations. See id.  
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32–33; see R. 66–68. When Chamette turned fifty years old on January 10, 2017, however, the 

regulations directed a finding of “disabled” based on her age, vocational history, and sedentary 

RFC. See R. 33 (citing 20 C.F.R. pt. 404, subpt. P, app. 2 § 201.14). Thus, ALJ Munday 

concluded that Chamette was entitled to DIB and SSI after January 9, 2017. See R. 33–34. 

 Chamette asked the Appeals Council to review the unfavorable portion of ALJ Munday’s 

decision. She submitted with her request a copy of a prescription for a cane from Leon Abram, 

M.D., at Danville Orthopedic Spine Center, and letters written by her boyfriend and sister stating 

that they were paying Chamette’s rent and utility bills with the understanding that she would 

reimburse them “if and when” she was awarded disability benefits. See R. 2, 13–14, 41; Compl. 

2–3 (citing R. 2, 13–14, 41), ECF No. 2; Compl. Ex. A (copy of R. 41), ECF No. 2-1. The 

Appeals Council found that the letters were irrelevant to Chamette’s disability claim and that Dr. 

Leon’s prescription for the cane “did not show a reasonable probability that it would change the 

outcome” of ALJ Munday’s decision. R. 2. Thus, it “did not exhibit this evidence.”5 Id.; see R. 

13–14, 41. The Appeals Council denied Chamette’s request to review ALJ Munday’s decision in 

February 2019. R. 1–6. This appeal followed. 

III. Discussion 

Chamette’s pro se filings on appeal raise four objections. See generally Compl. 2–7; Pl.’s 

Br. 1–4. First, she asks the Court to “overrule” the Appeals Council’s findings about the lay-

witness letters and Dr. Leon’s prescription and to make that evidence part of her administrative 

record. Compl. 2–4; see Pl.’s Br. 3. Second, she objects that the ALJ discriminated against her 

based on her race because the ALJ awarded disability benefits to a “White/Caucasian Claimant” 

 
5 Copies of Dr. Leon’s prescription were already made exhibits in the hearing-level record, R. 584, 642 

(Exs. 11F, 18F), and ALJ Munday specifically discussed its contents both at the administrative hearing, 

R. 63–65, and in her written decision, R. 29 (citing Ex. 18F).  
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with whom Chamette, an African American, believes she was similarly situated. See Compl. 5–6. 

Third, Chamette asserts that the ALJ’s decision “offered no reasons why” Chamette was not 

disabled before January 9, 2017, but then became disabled “out of the blue” on that date. Pl.’s 

Br. 3. Finally, she argues that ALJ Munday did not “adequately evaluate and give proper weight 

to” her numerous medical conditions in makingw the RFC determination, Compl. 2; see also 

Pl.’s Br. 2–3, including subjective evidence that she needed a cane to stand and walk, Compl. 4; 

see id. at 2 (referencing the “limiting effects” of “multiple medical conditions” and “numerous 

back surgeries”). 

A. Appeals Council Action 

“Modern-day claimants [for DIB or SSI] must generally proceed through a four-step 

process before they can obtain review from a federal court.” Smith v. Berryhill, 139 S. Ct. 1765, 

1772 (2019). Asking the Appeals Council to review an ALJ’s decision is the final step in that 

process. See id. Because the Appeals Council generally gets to choose which cases to review, 

Meyer, 662 F.3d at 704 (citing 20 C.F.R. § 404.967 (2011)), it must first make a procedural 

decision whether to grant or deny the claimant’s request, Davis v. Barnhart, 392 F. Supp. 2d 747, 

750 (W.D. Va. 2005). When a claimant submits additional evidence, as Chamette did in this 

case, the Appeals Council typically must “consider” any such evidence, 20 C.F.R. §§ 404.970(b), 

416.1470(b) (2018), that is “new, material, and relates to the period on or before the date of the 

[ALJ’s] hearing decision,”6 id. §§ 404.970(a)(5), 416.1470(a)(5). See Wilkins v. Sec’y, Dep’t of 

 
6 “Evidence is ‘new’ if it is not duplicative or cumulative, and [it] is material ‘if there is a reasonable 

possibility that the new evidence would have changed the outcome.’” Davis, 392 F. Supp. 2d at 750 

(quoting Wilkins, 953 F.2d at 96). Evidence “relates to” the relevant period if it provides additional 

insight into impairments, symptoms, or functional limitations that the claimant suffered while the ALJ 

was reviewing her case. Wilson v. Colvin, No. 7:13cv113 2014 WL 2040108, at *4 (W.D. Va. May 16, 

2014). Thus, the Appeals Council need not consider additional evidence that is cumulative or duplicative, 

immaterial to the disability determination, or relates to a period after the ALJ issued her decision.    
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Health & Human Servs., 953 F.2d 93, 96 (4th Cir. 1991) (en banc); Sherry M. v. Saul, No. 

5:18cv149, 2020 WL 1867988, at *10 (W.D. Va. Apr. 14, 2020); Vickie W. v. Berryhill, No. 

7:17cv324, 2018 WL 4604038, at *4–5 (W.D. Va. Sept. 25, 2018). If the claimant’s additional 

evidence does not meet this three-part test, then the Appeals Council will “not consider [or] 

exhibit” it in determining whether to grant her request for review. See Vickie W., 2018 WL 

4604038, at *4–5 & n.12.    

The Appeals Council will grant the request if it finds “there is a reasonable probability 

that the additional evidence would change the outcome of the [ALJ’s] decision.” 20 C.F.R. §§ 

404.970(a)(5), 416.1470(a)(5). Alternatively, “the Appeals Council can simply deny the request” 

by issuing an order to that effect. Meyer, 662 F.3d at 705–06 (“[T]he regulations do not require 

the Appeals Council to articulate its rationale for denying a request for review.”). It “is not 

required to explain how it considered additional evidence or justify its decision to deny” the 

claimant’s request. Jennings v. Berryhill, No. 4:15cv60, 2017 WL 1133424, at *5 (W.D. Va. 

Mar. 3, 2017) (citing Meyer, 662 F.3d at 702, 705–06), adopted by 2017 WL 1134815, at *1 

(W.D. Va. Mar. 23, 2017). “[T]he denial renders final” the ALJ’s hearing-level decision, and it is 

this decision, not the Appeals Council’s denial, “that is subject to judicial scrutiny.” Bowels v. 

Barnhart, 392 F. Supp. 2d 738, 742 (W.D. Va. 2005). 

 Here, the Appeals Council looked at letters from Chamette’s boyfriend and sister, which 

stated that together they had loaned Chamette about $16,000 to pay rent and utility bills with the 

expectation that Chamette would reimburse them “if and when” she was awarded disability 

benefits. R. 13, 14. The Appeals Council was not required to consider or add these letters to the 

record because, as its Notice explained, the new financial information is not relevant to whether 

Chamette’s medical conditions were disabling. R. 2; see 20 C.F.R. §§ 404.1505(a), 416.905(a) 
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(“Basic definition of disability.”). The Appeals Council also looked at Dr. Leon’s prescription 

for the cane and found it “did not show a reasonable probability that it would change the 

outcome” of the ALJ’s decision. R. 2. This evidence is not new or material because it is a copy 

of Exhibit 18F, R. 642, which ALJ Munday specifically considered in concluding that Chamette 

was not disabled during the relevant time, R. 29 (citing Ex. 18F). Cf. Calhoun v. Colvin, No. 

5:13cv108, 2014 WL 4243784, at *9 (E.D.N.C. July 22, 2014) (later-submitted copies of exhibits 

previously incorporated into the hearing-level record were “not new or material” within the 

meaning of 42 U.S.C. § 405(g)). Thus, the Appeal Council was not required to consider it or add 

it to Chamette’s record. The Court cannot “overrule” the Appeals Council’s action under these 

circumstances.  

B. Procedural Objections  

 Next, Chamette objects that the ALJ awarded disability benefits to a “White/Caucasian” 

claimant who was “about [her] same age” and had also been prescribed a cane for walking. See 

Compl. 5–6 (citing id. Exs. B to D, ECF Nos 2-2 to 2-4). Chamette, who is African American, 

asserts that her “medical condition was far, far more serious . . . than [t]his White/Caucasian” 

woman’s condition. Id. at 6. Thus, Chamette believes she “was the victim of disparate” and 

“unfair . . . treatment” when the ALJ partially denied her disability claim. Id. If the ALJ “issued a 

fully favorable decision for the White/Caucasian Claimant . . . under the same and similar 

circumstances,” then she should have issued “the same favorable decision for [Chamette], as an 

African-American.” Id. (emphasis omitted).  

An argument that an ALJ treated a claimant differently because of her race or ethnicity 

“may be cognizable” grounds for a federal court to reverse the Commissioner’s denial of 

benefits. Taylor v. Comm’r of Soc. Sec., No. 1:18cv11534, 2019 WL 3521995, at *5 (D.N.J. 
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Aug. 2, 2019) (citing Hummel v. Heckler, 736 F.2d 91, 93–95 (3d Cir. 1984)); cf. Bishop v. 

Barnhart, 78 F. App’x 265, 269 (4th Cir. 2003) (indicating that equal protection challenges are 

cognizable under 42 U.S.C. § 405(g), but concluding that the claimant’s contention that an ALJ 

used “the term ‘these folks’” to refer to “African Americans, thereby exhibiting discrimination as 

the basis” for refusing claimant’s request for a consultative examination was “nothing more than 

conjecture and speculation”); Soberal-Perez v. Heckler, 717 F.2d 36, 41 (2d Cir. 1983) (“While 

entitlement to social security benefits is not a fundamental right, Hispanics as an ethnic group do 

constitute a suspect class for the purpose of equal protection analysis.” (citations omitted)). Here, 

however, Chamette offers “nothing more than conjecture and speculation,” Bishop, 78 F. App’x 

at 269, that her race played any role in the disability determination. Chamette’s assertion that this 

ALJ awarded full disability benefits to a female claimant who also had a prescription for a cane 

and happened to be Caucasian7 does not support an inference either that Chamette and this 

claimant were “in all relevant respects alike,” Nordlinger v. Hahn, 505 U.S. 1, 10 (1992), or that 

this ALJ intentionally treated Chamette’s claims differently “at least in part because” she was 

African American, Hernandez v. New York, 500 U.S. 352, 360 (1991).   

 Chamette also objects that the ALJ “offered no reasons why” Chamette was not disabled 

before January 9, 2017, but then became disabled “out of the blue” on that date. Pl.’s Br. 3. In 

fact, ALJ Munday explained that she chose this date because it was one day before Chamette’s 

fiftieth birthday. See R. 28, 31 (citing 20 C.F.R. §§ 404.1563, 416.963). Before that date, 

Chamette was a “younger individual age[d] 45–49,” R. 31 (citing 20 C.F.R. §§ 404.1563(c), 

416.963(c)), and the ALJ concluded that she could transition to certain jobs existing in the 

national economy despite being limited to “sedentary” work, R. 32–33 (citing R. 66–68). See 

 
7 No evidence in the record supports Chamette’s assertion. 
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SSR 96-9p, 1996 WL 374185, at *3. When Chamette turned fifty on January 10, see R. 28, her 

“age category changed to an individual closely approaching advanced age,” R. 31 (citing 20 

C.F.R. §§ 404.1563(d), 416.963(d)). The regulations instruct that most “individuals . . . age 50 or 

older” who are limited to sedentary work because of their medical impairments should be found 

disabled. SSR 96-9p, 1996 WL 374185, at *3. ALJ Munday simply followed those instructions 

in Chamette’s case. See R. 33 (citing 20 C.F.R. pt. 404, subpt. P, app. 2 § 201.14). Thus, the 

ALJ’s adherence to the regulations provides a reasoned basis for her determination.  

C. RFC  

Chamette’s final argument challenges ALJ Munday’s RFC assessment and conclusion 

that Chamette was not “disabled” before January 9, 2017. See Compl. 2, 4, 7; Pl.’s Br. 2–3. A 

claimant’s RFC is her “maximum remaining ability to do sustained work activities in an ordinary 

work setting” for eight hours a day, five days a week despite his medical impairments and 

symptoms. SSR 96-8p, 1996 WL 374184, at *2 (July 2, 1996) (emphasis omitted). It is a factual 

finding “made by the [ALJ] based on all the relevant evidence in the case record,” Felton-Miller 

v. Astrue, 459 F. App’x 226, 230–31 (4th Cir. 2011), and it should reflect specific, credibly 

established “restrictions caused by medical impairments and their related symptoms” that affect 

the claimant’s “capacity to do work-related physical and mental activities,” SSR 96-8p, 1996 

WL 374184, at *1, *2. See Mascio v. Colvin, 780 F.3d 632, 637–40 (4th Cir. 2015); Reece v. 

Colvin, 7:14cv428, 2016 WL 658999, at *6–7 (W.D. Va. Jan. 25, 2016), adopted by 2016 WL 

649889 (W.D. Va. Feb. 17, 2016). ALJs use a claimant’s RFC to determine whether she can 

return to her past relevant work and, if not, whether she can transition to other, less demanding 

work existing in the national economy. See Shinaberry v. Saul, 952 F.3d 113, 119 (4th Cir. 

2020); Mascio, 780 F.3d at 636. 
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The Commissioner “has specified the manner in which an ALJ should assess a claimant’s 

RFC.” Thomas v. Berryhill, 916 F.3d 307, 311 (4th Cir. 2019). First, because RFC is by 

definition “a function-by-function assessment based upon all of the relevant evidence of [the 

claimant’s] ability to do work related activities,” SSR 96-8p, 1996 WL 374184, at *3, the ALJ 

must identify each impairment-related functional limitation that is supported by the record, see 

Monroe v. Colvin, 826 F.3d 176, 179 (4th Cir. 2016). Second, the ALJ must provide a “narrative 

discussion describing” how specific medical facts and non-medical evidence “support[] each 

conclusion” in the RFC assessment, SSR 96-8p, 1996 WL 374184, at *7, and logically 

explaining how she weighed any conflicting or inconsistent evidence in arriving at those 

conclusions, Thomas, 916 F.3d at 311. Generally, a reviewing court will affirm the ALJ’s RFC 

findings when she considered all the relevant evidence under the correct legal standards, see 

Brown v. Comm’r of Soc. Sec. Admin., 873 F.3d 251, 268–72 (4th Cir. 2017), and built an 

“accurate and logical bridge from that evidence to h[er] conclusion[s],” Woods v. Berryhill, 888 

F.3d 686, 694 (4th Cir. 2018). See Thomas, 916 F.3d at 311–12; Patterson v. Comm’r of Soc. 

Sec. Admin., 846 F.3d 656, 663–63 (4th Cir. 2017). 

 ALJ Munday’s decision satisfies this “deferential” standard of review. See Jarvis v. 

Berryhill, 697 F. App’x 251, 252 (4th Cir. 2017) (per curiam). Chamette alleged that she was 

disabled primarily because of back and hip pain that caused difficulty sitting, standing, and 

walking for extended periods. See generally R. 55–57, 60–61, 63–67, 286–88. In December 

2012, Chamette had “minimally invasive” transforaminal lumbar interbody fusion surgery to 

place cages around the L4-L5 and L5-S1 vertebrae. R. 686. She had an “excellent outcome 

clinically” and continued “working full time without restrictions,” id., for the next eighteen 

months, see R. 239, 686. In the fall of 2014, Chamette developed “left-sided sciatic notch area 
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pain” with occasional numbness in the lower extremities. R. 686. That September, she had full 

strength and range of motion throughout, but she could not “perform tandem walking” or walk 

on her heels and toes and “require[d] cane assistance for ambulation” on examination. R. 306–

07, 310. Her sensory and reflex exams were normal. R. 307, 310; see also R. 390. X-rays taken 

in December showed the surgical hardware was in “ideal position without any change in 

alignment suggesting solid spinal fusion” from L4 to S1. R. 390. Dr. Leon referred Chamette to 

another physician to manage her symptoms. Id. She did not follow through with treatment 

recommendations. R. 385.  

  Chamette saw Dr. Leon and other providers on a regular basis in 2015 and 2016. See 

generally R. 296–301, 304–05, 341–50, 382–85, 410–17, 422–500, 543–49, 595–602, 696–701, 

721–22. Progress notes from neurologist Victor Owusu-Yaw, M.D., show that Chamette always 

had full strength and range of motion throughout with normal sensation in the lower extremities, 

R. 297, 299–300, 411, 414, but was “unable to walk on heel[s] and toe[s] and perform tandem 

walking” in February and June 2015, R. 297, 300. She also “require[d] cane assistance for 

ambulation” at those visits. R. 297, 300. Chamette walked normally and “require[d] no 

assistance for ambulation” on exams in August and September 2015. R. 411, 414. 

A lumbar MRI taken that June showed “[s]table degenerative disc disease and broad-

based disc bulge at L3-4 with a stable left foraminal disc protrusion causing severe left foraminal 

narrowing.” R. 637. Findings on physical exam showed “some features . . . consistent both with 

lumbar radiculitis as well as with primary hip osteoarthrosis,” including “some increase in pain” 

with rotation of the hip joint. R. 385. Chamette did not “walk[] completely normally and 

seem[ed] to be favoring the left side.” Id. Dr. Leon recommended epidural steroid injections 

(“ESI”) to manage her pain. R. 383. In August 2015, Chamette told Dr. Leon that the “ESI 
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helped [her] left leg pain a lot,” but that she recently “fell backward [on] some stairs” when her 

left leg “gave out.” R. 548. She believed that “she might be able to walk more safely” if “she had 

a cane for a little protection and support.” R. 549. Dr. Leon opined that Chamette’s inclination 

“certainly seem[ed] reasonable” and noted that a “cane [would] be ordered” for her. Id. On 

August 14, Dr. Leon wrote a prescription for one “medically necessary” cane to be used starting 

“now” and ending “when [Chamette] is dead.” R. 584, 642. A handwritten note below Dr. 

Leon’s signature reads, “Reason: Because I said she needs it.” Id. On October 6, Chamette told 

her physical therapist that she “had to go back to using [the] cane” after “walk[ing] a little more 

than normal” over the weekend. R. 447; see R. 469 (noting Chamette presented without an 

assistive device on September 18). Physical exams in the fall and winter of 2015 revealed mixed 

findings as to Chamette’s lower back and hips. Compare R. 607–08 (reduced lumbar flexion, 

extension, and lateral rotation, normal gait with cane, abnormal tandem walking, diminished 

motor strength (4/5) in bilateral hips), and R. 439–40, 460–61 (reduced range of motion in lower 

back and bilateral hips, diminished motor strength in bilateral hips), with R. 599 (“good 

mobility” in both hips, “some” diffuse tenderness bilaterally, hip flexion “limited only by her 

body habitus”). Dr. Leon’s exam findings in May and September 2016 were essentially normal, 

R. 698, 722, except for “local discomfort to palpation around the trochanter region,” R. 722. He 

recommended another ESI based on Chamette’s report that they had been “reasonably effective” 

in managing her pain. R. 722. Chamette lost her health insurance on March 31, 2017. R. 56. 

 At the ALJ hearing in July 2017, Chamette testified that she could “stand for at least . . . 

15 to 30 minutes” before needing to sit down and rest her back. R. 57. Sitting for “a long time” 

also hurt her back, so she was more comfortable “moving around” rather than staying “in a 

standstill position or sitting position.” Id. She used a cane or held onto the bannister when going 
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up and down stairs. R. 60. Chamette could drive herself to doctors’ appointments and do some 

daily activities, but she spent most of her time at home in bed. See R. 56, 61–62.  

   ALJ Munday discussed most this evidence in her RFC assessment. See R. 28–30. She 

found that Chamette’s medical impairments could reasonably be expected to cause her alleged 

symptoms, but that Chamette’s statements describing the “debilit[ating]” intensity, persistence, 

and functionally limiting effects of those symptoms were “not fully supported” by other evidence 

in her record. R. 28. Most notably, ALJ Munday found that during the relevant time Chamette 

exhibited “limited abnormalities on clinical examination[s] and diagnostic stud[ies],” R. 28, and 

that her conditions “were generally managed routinely and conservatively” with injections, pain 

medications, and physical therapy, R. 30. See Dunn v. Colvin, 607 F. App’x 264, 275 (4th Cir. 

2014). She acknowledged that Dr. Leon prescribed a cane at Chamette’s request and that 

Chamette reported continued pain with prolonged sitting, standing, and walking. R. 30. ALJ 

Munday also weighed the different medical opinions about Chamette’s abilities to do work-

related physical activities eight hours a day, five days a week. R. 30–31 (citing R. 80–82, 90–92, 

105–06, 117–18, 608–09). She gave “partial” weight to each opinion, id., adopted the restrictions 

that she found consistent with the “limited abnormalities on musculoskeletal and neurological 

examination[s],” and rejected the more “extreme” limitations that appeared to rely on Chamette’s 

subjective statements rather on objective medical evidence. Id.; see 20 C.F.R. §§ 

404.1527(c)(3)–(4), 416.927(c)(3)–(4).  

After considering the entire record, R. 25, ALJ Munday found (as relevant here) that 

Chamette could perform sedentary work with the “option to alternate sitting/standard every 30 

minutes, as needed, while remaining on task” and only occasionally balancing, stooping, 
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kneeling, crouching, crawling, and climbing ramps/stairs, R. 27.8 By restricting Chamette to 

sedentary work, ALJ Munday found that she had “very serious functional limitations,” SSR 96-

9p, 1996 WL 374185, at *3, especially with lifting, carrying, standing, and walking, see 20 

C.F.R. §§ 404.1567(a), 416.967(a); SSR 96-9p, 1996 WL 374185, at *3. She included an at-will 

sit/stand option, based on Chamette’s testimony that she could stand for at least thirty minutes, to 

accommodate Chamette’s allegations that back pain interfered with her ability to sit comfortably 

for extended periods. R. 30; see R. 28 (citing R. 57). Chamette did “not have to be pain-free in 

order to be found ‘not disabled,’” particularly considering ALJ Munday found she could work 

only “at a lower exertional level” than she did before. Green v. Astrue, No. 3:10cv764, 2011 WL 

5593148, at *4 (E.D. Va. Oct. 11, 2011) (citing Hays v. Sullivan, 907 F.2d 1453, 1457–58 (4th 

Cir. 1990)), adopted by 2011 WL 5599421 (E.D. Va. Nov. 17, 2011). 

Chamette believes that ALJ Munday should have found her disabled beginning in June 

2015, see Compl. 2–4, 7; Pl.’s Br. 2–3, but she does not identify any legal error or “point to any 

specific piece of evidence not considered by the [ALJ] that might have changed the outcome of 

[her] disability claim,” Reid v. Comm’r of Soc. Sec., 769 F.3d 861, 865 (4th Cir. 2014) (emphasis 

omitted). The Court’s role is “to determine whether the ALJ’s decision is supported as a matter 

of fact and law. There were a number of conflicts in the evidence here, and [I cannot] second 

guess the ALJ in resolving those conflicts.” Keene v. Berryhill, 732 F. App’x 174, 177 (4th Cir. 

2018). ALJ Munday’s decision and rationale are supported by substantial evidence and therefore 

the decision should be affirmed. 

IV. Conclusion 

 
8 ALJ Munday did not include a specific limitation for Chamette’s use of the prescription cane, R. 30, but 

noted the VE’s testimony that the sedentary jobs he identified would still be available even if the RFC 

included that limitation, R. 33 (citing R. 67–68). 
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For the foregoing reasons, I respectfully recommend that the presiding District Judge 

GRANT the Commissioner’s motion for summary judgment, ECF No. 17, AFFIRM the 

Commissioner’s final decision, and DISMISS the case from the Court’s active docket. 

Notice to Parties 

 Notice is hereby given to the parties of the provisions of 28 U.S.C. § 636(b)(1)(C): 

Within fourteen days after being served with a copy [of this Report and 

Recommendation], any party may serve and file written objections to such 

proposed findings and recommendations as provided by rules of court. A judge of 

the court shall make a de novo determination of those portions of the report or 

specified proposed findings or recommendations to which objection is made. A 

judge of the court may accept, reject, or modify, in whole or in part, the findings 

or recommendations made by the magistrate judge. The judge may also receive 

further evidence or recommit the matter to the magistrate judge with instructions. 

 

Failure to file timely written objections to these proposed findings and recommendations within 

14 days could waive appellate review. At the conclusion of the 14 day period, the Clerk is 

directed to transmit the record in this matter to the Honorable Jackson L. Kiser, Senior United 

States District Judge. 

The Clerk shall send certified copies of this Report and Recommendation to counsel of 

record. 

      ENTER: September 23, 2020 

       
      Joel C. Hoppe 

      United States Magistrate Judge 


