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IN THE UNITED STATES DISTRICT COURT 

FOR THE WESTERN DISTRICT OF VIRGINIA 

Harrisonburg Division 

 

SARAH T.,1     )  

  Plaintiff,   ) Civil Action No. 5:19-cv-00026 

      ) 

v.      ) REPORT & RECOMMENDATION 

      )  

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

Commissioner of Social Security,  )  United States Magistrate Judge 

   Defendant.2   )     

 

Plaintiff Sarah T. asks this Court to review the Commissioner of Social Security’s 

(“Commissioner”) final decision denying her application for disability insurance benefits 

(“DIB”) under Title II of the Social Security Act (the “Act”), 42 U.S.C. §§ 401–434. The case is 

before me by referral under 28 U.S.C. § 636(b)(1)(B). Having considered the administrative 

record, the parties’ filings and oral arguments, and the applicable law, I find that substantial 

evidence supports the Commissioner’s denial of benefits. Accordingly, I respectfully recommend 

that the presiding District Judge affirm the decision.  

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); 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. 2012). Instead, a court 

 
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 Andrew M. Saul became Commissioner of Social Security in June 2019. Commissioner Saul is hereby 

substituted for the former Acting Commissioner, Nancy A. Berryhill, as the named defendant in this 

action. See 42 U.S.C. § 405(g); Fed. R. Civ. P. 25(d).   
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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, 98–100 

(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 takes 

into account 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) (quoting Craig v. Chater, 76 F.3d 585, 594 (4th Cir. 

1996)). 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); accord 20 
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C.F.R. § 404.1505(a).3 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 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). 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 

 Sarah applied for DIB in September 2015, alleging disability because of chronic Lyme 

disease, pain, migraines, muscle fatigue, depression, anxiety, confusion, temporary memory loss, 

high blood pressure, and hypothyroid. Administrative Record (“R.”) 69–70, 157–60, ECF No. 

11. Sarah was forty years old, or a “younger person” under the regulations, when she allegedly 

became disabled on June 24, 2015. R. 69; 20 C.F.R. § 404.1563(c). Disability Determination 

Services (“DDS”), the state agency, denied her application initially in November 2015, R. 69–78, 

and upon reconsideration in March 2016, R. 79–88. In September 2017, Sarah appeared with 

counsel and testified at an administrative hearing before ALJ Mark O’Hara. R. 36–59. A 

vocational expert (“VE”) also testified at this hearing. R. 60–66. 

 ALJ O’Hara issued an unfavorable decision on May 3, 2018. R. 13–25. He first found 

that Sarah had “worked and performed work-like activity” after June 24, 2015, but that her payed 

 
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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work did not qualify as substantial gainful activity. R. 15–16. At step two, ALJ O’Hara found 

that Sarah had “the following questionably severe impairments (even in combination): obesity, a 

reported history of Lyme’s disease, and osteoarthritis with a history of multiple fractures.” R. 16. 

Sarah’s other impairments were non-severe because they were “responsive to treatment, did not 

require significant medical treatment, ha[d] caused no more than minimally vocationally relevant 

limits,” did not meet the durational requirements, or were “not . . . properly established by an 

acceptable medical source.” Id. ALJ O’Hara also noted that Sarah did not receive treatment for 

depression and there was no evidence of “significant ongoing psychiatric signs on 

examinations.” Id. Sarah had no limits in the four areas of mental functioning4 because her 

treatment notes did not show any memory loss, complaints by Sarah, or “any apparent 

difficulties” in the areas, and she exhibited appropriate behavior. R. 16–17.  

At step three, ALJ O’Hara found that Sarah’s impairments did not meet or equal a Listing 

because DDS medical consultants did not opine that she met or equaled a Listing and the records 

since DDS’s review did not change this outcome. R. 17 (citing 20 C.F.R. pt. 404, subpt. P, app. 

1); see also id. (noting that Sarah’s “representative, when asked by the [ALJ], said that they were 

not asserting that [her] condition met or equaled other requirements of any” listed impairment). 

ALJ O’Hara considered Sarah’s obesity in conjunction with the musculoskeletal and 

inflammatory arthritis Listings, but found that she did not meet or equal their criteria because she 

could perform fine and gross movements and ambulate effectively. R. 18 & nn. 3–4 (citing 20 

C.F.R. pt. 404, subpt. P, app. 1 §§ 1.02, 1.06, 1.07, 14.09). 

 
4 The four areas of mental functioning are: (1) understanding, remembering, and applying information; (2) 

interacting with others; (3) concentrate, persist, or maintain pace; and (4) adapt or manage oneself. 20 

C.F.R. pt. 404, subpt. P., app. 1 § 12.00(2)(b)). 
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ALJ O’Hara then evaluated Sarah’s residual functional capacity (“RFC”) and determined 

that she could perform  “at least medium work”5 that involved “balancing and climbing stairs 

and ramps without limitation and other postural activities,” such as stooping, kneeling crouching, 

crawling, and climbing ladders/ropes/scaffolding, “no more than frequently.” R. 19.  Based on 

this RFC finding and the VE’s testimony, ALJ O’Hara concluded at step four that Sarah could 

perform her past relevant work as a store laborer, material handler, assistant manager, and paint 

salesperson. R. 23; see R. 62–65. ALJ O’Hara also concluded at step five that Sarah’s age (forty-

three), education, work experience, and ability to perform the full ranges of medium or light 

work rendered her “not disabled” per the medical-vocational rules. R. 23–24 (citing 20 C.F.R. pt. 

404, subpt. P, app. 2 §§ 202.20–22, 203.28–30). The Appeals Council denied Sarah’s request for 

review, R. 1–3, thereby making ALJ O’Hara’s written decision “the final decision of the 

Commissioner” denying her DIB claim, R. 1. This appeal followed. 

III. Discussion 

 Sarah argues that the ALJ’s RFC determination is not supported by substantial evidence. 

Pl.’s Br. 12–15, ECF No. 19. She contends that the ALJ improperly relied on the DDS experts’ 

opinions because additional evidence received later contradicted those opinions. Id. at 14–15. 

 
5 “Medium work involves lifting no more than 50 pounds at a time with frequent lifting or carrying of 

objects weighing up to 25 pounds,” 20 C.F.R. § 404.1567(c), plus standing, walking, and/or sitting for 

about six hours in an eight-hour workday, SSR 83-10, 1983 WL 31251, at *6 (Jan. 1, 1983). See R. 19. A 

person who can do medium work can also do less-demanding “light” work. 20 C.F.R. § 404.1567(c). 

“Light work involves lifting no more than 20 pounds at a time with frequent lifting or carrying of objects 

weighing up to 10 pounds.” 20 C.F.R. § 404.1567(b). A person who can meet these relatively modest 

lifting requirements can perform “[t]he full range of light work” only if he or she can also “stand or walk 

for up to six hours per workday or sit ‘most of the time with some pushing and pulling of arm or leg 

controls.’” Neal v. Astrue, Civ. No. JKS-09-2316, 2010 WL 1759582, at *2 (D. Md. Apr. 29, 2010) 

(quoting 20 C.F.R. § 404.1567(b)); SSR 83-10, 1983 WL 31251, at *5–6; see R. 19, 64 (VE testifying 

that unlimited climbing ramps or stairs and balancing, and frequent climbing of ladders, ropes, or 

scaffolds, and stooping, kneeling, crouching, and crawling constituted the full range of medium and light 

work).   
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She also argues that the ALJ failed to properly consider the impact of her obesity on her other 

impairments. Id. at 15–19. Finally, Sarah argues that ALJ O’Hara did not conduct a proper 

credibility analysis. Id. at 19–22. Her arguments are not persuasive. 

A. Summary 

 1. Treatment Notes 

 Sarah has a history of Lyme disease, chronic pain and fatigue, migraines, depression, 

anxiety, and obesity. Prior to her alleged onset date, Sarah sometimes reported malaise or 

fatigue, compare R. 243, 250–51, 258, and 275, with R. 247, 255, 263, and 269; headaches, 

compare R. 255, 275, 278, 283, and 286, with R. 247, 251, 259, 263, and 269; and arthritis-

related problems, compare R. 243, 251, 259, 263, and 269, with R. 247 and 255. She 

occasionally had joint pain and stiffness. R. 243, 250–51, 254, 258–59, 262–63, 269. She also 

tested negative “for autoimmune conditions on several occasions.” R. 250. On exams, Sarah 

consistently had a normal gait and station and no arthritic changes in her joints. R. 244, 248, 252, 

256, 260, 264, 270, 273, 284. She occasionally had tenderness in her right hip, back, or neck. R. 

270, 273, 284. Her sensory and motor exams were consistently within normal limits. R. 244, 248, 

252, 256, 260, 264, 270. Although she occasionally experienced depression and anxiety, they 

were controlled by medications or stable. R. 254, 277, 283. She consistently denied confusion, 

impaired memory, difficulty concentrating, stress, panic attacks, and mood swings. R. 243, 247, 

251, 255, 259–60, 263, 269. Sarah occasionally appeared anxious and depressed, compare R. 

260, 264, and 270, with R. 244, 248, 252, and 256, but she never appeared agitated or confused, 

R. 248, 256, 260, 264, 270, 273. She was consistently alert and oriented, had no memory loss, 

and had no psychomotor, mood, affect, speech, or thought impairments. R. 244, 248, 252, 256, 

260, 264, 270, 273, 276, 278, 282, 287. 
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 In August 2015, Sarah reported arthritis-related problems, anxiety, and stress to Cynthia 

Almarode, FNP. R. 239. She denied joint pain, stiffness, and swelling; back pain; malaise and 

fatigue; migraines and headaches; confusion; impaired memory; panic attacks; difficulty 

concentrating; and depression. Id. Findings on her physical and mental examinations were 

normal. R. 240. In December, Sarah reported to Kenneth Perkins, PA, that she had pain in both 

legs; malaise and fatigue; joint pain and swelling; arthritis-related problems; problems with her 

gait; difficulty concentrating; and depression. R. 314–15. She denied headaches and migraines; 

confusion; impaired memory; anxiety; and panic attacks. R. 315. Her physical and mental 

examinations were normal except for her “abnormal” lower extremities and she appeared 

anxious and depressed. R. 316. PA Perkins prescribed a nonsteroidal anti-inflammatory 

(“NSAID”) for her joint pain and renewed her Voltaren. See R. 315–16  

 In August 2016, Sarah fell off a horse and suffered a left bimalleolar ankle fracture. R. 

318–19, 340–42. The attending physician noted that Sarah was “relatively healthy except for 

multiple history of injuries from riding horses or falling off horses.” R. 318. She underwent a left 

ankle open reduction and internal fixation surgery later that month. R. 346–48. Venkat Perumal, 

M.D., told Sarah not to bear any weight on her left leg for six weeks and to take aspirin once a 

day for two weeks for the pain. R. 348. A left ankle X-ray taken in September showed “[i]nterval 

open reduction [and] internal fixation of [the] medial and lateral malleolar fractures, without 

hardware complication.” R. 377. Sarah admitted that she was not compliant with weightbearing 

restrictions, but she was “doing well” and her “pain [was] well controlled.” R. 351. Dr. Perumal 

noted that her sensation was intact throughout, her fracture was healing well, and the hardware 

was intact. R. 352. Sarah was fitted with a walking boot. Id. Dr. Perumal recommended formal 

therapy, but Sarah declined. Id. Sarah could bear weight as tolerated for three weeks and then 
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return to a normal shoe. Id. At a follow-up appointment in December, X-rays showed that 

Sarah’s fracture was healing without complication. R. 379. Sarah had returned to activities like 

riding horses, and she was “doing well.” R. 354. Dr. Perumal noted that her ankle was stable, and 

she could continue activities as tolerated. R. 356. He referred Sarah to the Sports Medicine Clinic 

in Charlottesville. See id. 

 In January 2017, Sarah reported to Jennifer Hart, PA, that she had left shoulder pain 

radiating to her deltoid for over a year, right hip and knee pain, but no back pain. R. 357. On 

exam, Sarah exhibited positive O’Brien’s and Speed’s shoulder tests; positive log roll and figure 

four hip tests; decreased strength in shoulder abduction; limited internal hip rotation; and right 

knee patella tenderness and grind. R. 358–60. Her left shoulder X-ray showed “[m]ild 

degenerative change” of the acromioclavicular (“AC”) joint. R. 379–80. Her pelvis X-ray 

showed “moderate” degenerative changes of the bilateral hips, “right greater than left.” R. 381. 

Sarah’s right knee X-ray did not show any abnormalities. R. 381–82. Around the same time, PA 

Perkins noted that Sarah had no joint, muscle, or bone tenderness and she had full range of 

motion on exam. R. 333. Her mental examination was normal except for a flat affect and 

depressed mood. Id. In February, FNP Almarode noted normal physical exam findings and 

Sarah’s mental status examination was normal. R. 331. Sarah was “doing well on [E]ffexor,” and 

her migraines were controlled by medications. R. 331–32. FNP Almarode renewed Sarah’s 

prescription for Diclofenac for pain. See R. 327. In April, an MRI of Sarah’s left shoulder 

revealed supraspinatus and subscapularis tendinosis and moderate AC joint degenerative 

changes. R. 384. Sarah was diagnosed with AC joint arthropathy. R. 387. In June, Sarah’s 

physical and mental status examinations were normal. R. 329. 

 2. Medical Opinions 
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 In November 2015, on review of the medical record for the state agency, Patricia Staehr, 

M.D., opined that Sarah had “normal muscle strength,” but her “fatigue and joint pain” limited 

her to occasionally lifting or carrying fifty pounds and frequently lifting or carrying 25 pounds; 

standing, walking, and sitting for six hours total; and frequently stooping, kneeling, crouching, 

crawling, and climbing ladders, ropes, and scaffolds. R. 74–76. Howard Leizer, Ph.D., opined 

that Sarah had no limitations in the four areas of mental functioning because she was not 

receiving mental health treatment and her records showed that her mental status examinations 

were negative for anxiety, depression, and memory loss; she did not appear confused; and she 

had clear thought processes. R. 72–73. In March 2016, Gene Godwin, M.D., and Joseph Leizer, 

Ph.D., confirmed Dr. Staehr’s and Dr. Leizer’s opinions. R. 82–86. 

 3. Sarah’s Statements 

In 2015, Sarah reported to DDS that she had difficulty moving in the morning because of 

stiffness, she rested between activities, she shopped for groceries and did household chores at her 

own pace, she could sit or stand for one hour and walk a couple hundred feet at a time, and she 

could lift fifty pounds. R. 70–71. In April 2016, Sarah reported that she was bedridden “for days 

at a time in a fog unable to perform simple tasks [and] unable to work more than 4 hours 

straight.” R. 206. She was also fired from her last full-time job because she was “bedridden more 

than [she] was able to work.” R. 210.  

In September 2017, Sarah testified that she was working eight hours per week at Papa 

John’s Pizza taking orders and making and delivering pizzas. R. 37, 54. She had been fired from 

Lowe’s Home Improvement stores, and she received unemployment benefits while applying for 

other work. R. 58. She was not hired because she “couldn’t work eight hours straight.” Id. She 

could not work full time because her “body shut[] down after about four hours of work,” and 
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“[m]entally, [she was] bedridden quite often” for a day or two after doing physical work. R. 38–

39. On those days she was “unable to think” or “hold anything or pick anything up,” and she 

could not answer the phone or watch television because she could not lift her head and arms. R. 

39. She experienced “pain all the time” in multiple joints from Lyme disease. R. 39–40. 

Doxycycline and Prednisone did not help, but herbal remedies did. R. 52. Her left shoulder was 

“very angry;” an injection helped her regain the use of that arm, but it did not relieve the pain. R. 

40. She had leg pain from a previous fracture, bilateral knee pain, and right hip pain. Id. Sarah 

also experienced “brain fog” that impaired her memory and made it difficult to fill out forms. R. 

42; see also R. 53. She could no longer keep track of her finances, and she needed a GPS device 

to help her deliver pizzas, but she said herbal remedies seemed to help. R. 43, 48, 54. She had a 

“very good chemical drug that work[ed] very lovely for [her] chronic depression.” R. 52. 

On an average day, Sarah woke up late and fed and watered her guinea hens, chickens, 

and two personal horses. R. 43–44, 47, 54. Friends cared for the other horses that she fostered. R. 

51. She did her own laundry, but rarely cooked and did not do housework. R. 44–45. She 

showered only once a week because it was “very strenuous,” and she wore clothes that were easy 

to put on. R. 46. She occasionally watched movies and sometimes used the electric cart while 

grocery shopping. R. 45–46. “[S]tanding or sitting [for] any period of time [was] about 

impossible,” and she needed to shift a lot while sitting. R. 40–41. She could stand five minutes, 

walk about fifty feet before she was out of breath, and sit for an hour, “but it would be very 

uncomfortable.” R. 41. She could no longer ride horses. R. 39, 43, 47, 59. Some days she could 

lift a forty-pound bag of horse feed, but other days she could not lift her arms. R. 41. 

B. The ALJ’s Decision 
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 At step two, ALJ O’Hara found that Sarah had “questionably severe” impairments of 

obesity, Lyme disease, and osteoarthritis with a history of multiple fractures. R. 16. All other 

impairments were non-severe because they were responsive to minimal medical treatment and 

did not cause any vocationally relevant functional limits. Id. Turning to the RFC assessment, 

ALJ O’Hara briefly summarized Sarah’s testimony and most of her treatment notes. R. 20–21. 

He found that Sarah’s “assertions regarding the severity of her symptoms and her limitations 

[were] not consistent with the longitudinal record as a whole since her . . . alleged onset date.” R. 

20. ALJ O’Hara first noted that Sarah had “not received the type of treatment one would expect 

for an individual asserting a completely disabling condition” and her treatment was “generally 

routine, conservative and unremarkable.” R. 21–22. Sarah had not attended physical therapy or 

received treatment from a neurologist, pain management specialist, mental health professional, or 

infectious disease specialist. R. 22. ALJ O’Hara also noted that “[t]he imagery and testing 

evidence [did] not provide objective support for an impairment that could reasonably produce the 

extent or intensity of [Sarah’s] expression of subjective pain” because “repeated physical 

examinations . . . failed to reveal ongoing psychiatric signs, significant neurological deficits, or 

decreased strength or range of motion, as would be expected with the degree of limitation 

alleged.” Id. Finally, ALJ O’Hara noted that Sarah had “acted inconsistently for one who [was] 

asserting she [was] completely disabled” because she received unemployment benefits after her 

alleged onset date, she continued to work at Papa John’s Pizza, and she “perform[ed] work-like 

activities” caring for her horses, “suggest[ing] a greater level of functioning than alleged.” Id.  

 ALJ O’Hara “generally adopted” the DDS reviewers’ medical opinions because they 

were “not inconsistent with the other credible evidence of record, including treatment notes and 

imagery and testing results.” Id. He found that Sarah retained the RFC “to perform at least 
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medium work” with “no more than frequent[]” stooping, kneeling, crouching, crawling, and 

climbing ladders, ropes, or scaffolds. R. 19.  

C. Analysis 

 Sarah’s arguments challenge ALJ O’Hara’s RFC determination. 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 her medical impairments and symptoms.6 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). The ALJ has broad (but not unbounded) discretion to decide whether 

an alleged limitation is supported by or consistent with other relevant evidence, including 

objective evidence of the underlying medical impairment, in the claimant’s record. See Perry v. 

Colvin, No. 2:15cv1145, 2016 WL 1183155, at *5 (S.D. W. Va. Mar. 28, 2016) (citing 

Oppenheim v. Finch, 495 F.2d 396, 397 (4th Cir. 1974)). Generally, a reviewing court will affirm 

the ALJ’s RFC findings when it is clear that he 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 he built an “accurate and logical bridge from that evidence to his conclusion[s],” 

Woods v. Berryhill, 888 F.3d 686, 694 (4th Cir. 2018) (quotation marks and brackets omitted). 

 
6 “Symptoms” are the claimant’s own description of her medical impairment. 20 C.F.R. § 404.928(a). 
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See Thomas v. Berryhill, 916 F.3d 307, 311–12 (4th Cir. 2019); Patterson v. Comm’r of Soc. 

Sec., 846 F.3d 656, 662 (4th Cir. 2017). ALJ O’Hara’s decision meets this deferential standard. 

Sarah first argues that ALJ O’Hara erred by not imposing any limitations related to her left-

shoulder impairment. See Pl.’s Br. 13–15. Sarah notes that the ALJ determined she had severe 

osteoarthritis, but he did not indicate whether that impairment affected her upper extremities, 

lower extremities, or both. The ALJ noted that Sarah reported a history of left shoulder pain. R. 

21. The ALJ discussed the medical evidence showing that Sarah had “4/5 abduction strength” in 

her left shoulder and her X-ray and MRI showed “mild” to “moderate” degenerative changes of 

the AC joint. Id. (citing R. 357–60, 379, 381, 384); see Pl.’s Br. 13–15 (citing R. 356–60, 379–

80, 382–85). He also noted, however, that Sarah otherwise had full range of motion and full 

strength in both of her shoulders. R. 21. (citing R. 357–60). Sarah’s later physical examinations 

were also unremarkable for any decreased strength or range of motion in any of her extremities. 

See id. (citing R. 327–29, 331–34). This evidence supports the ALJ’s determination that Sarah 

did not have any greater functional limitations related to her left shoulder than provided for in the 

RFC finding, which limited Sarah to “lifting no more than 50 pounds at a time with frequent 

lifting or carrying of objects weighing up to 25 pounds.” R. 19. Notably, Sarah neither explains 

why this exertional restriction does not accommodate her shoulder pain, nor identifies any 

specific limitations the ALJ should have included based on the evidence in her record. See 

McAnally v. Astrue, 241 F. App’x 515, 518 (10th Cir. 2007) (affirming denial of benefits where 

plaintiff did “not identify any functional limitations that should have been included in the RFC 

[finding] or discuss any evidence that would support the inclusion of any limitations”).  Much 

of the evidence related to Sarah’s left shoulder came after the DDS physicians reviewed her 

medical records. Sarah faults ALJ O’Hara for relying on the opinions of the DDS medical 
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reviewers because they were “rendered well before additional significant evidence had been 

developed in [her] case, including the medical records regarding [her] left shoulder.” See Pl.’s 

Br. 14–15 (citing R. 356–60, 379–80). But this evidence does not support Sarah’s argument. The 

DDS physicians limited Sarah to performing medium work that required using her arms and legs 

to push and/or pull up to 50 pounds at one time, R. 74, 84 (“Push and/or pull (including 

operation of hand and/or foot controls): Unlimited, other than shown[] for lift and/or carry. . . . 

Limitations due to fatigue and joint pain. Claimant has normal muscle strength.”), and they did 

not assess any manipulative limitations, R. 75, 84–85. An ALJ may rely on a non-examining 

source’s medical opinion  

[W]here that opinion has sufficient indicia of “supportability in the form of a high-

quality explanation for the opinion and a significant amount of substantiating 

evidence, particularly medical signs and laboratory findings; consistency between 

the opinion and the record as a whole; and specialization in the subject matter of 

the opinion.” 

 

Woods, 888 F.3d at 695 (quoting Brown, 873 F.3d at 268); see Gordon, 725 F.2d at 235; 20 

C.F.R. § 404.1527(c)(3).  

 ALJ O’Hara “generally adopted” the DDS medical reviewers’ opinions because they 

were “not inconsistent with the other credible evidence of record, including treatment notes and 

imagery and testing results” and the evidence received after Sarah’s claim was denied on 

reconsideration in March 2016 did “not provide newer material information that would alter the 

findings about” her RFC. R. 22. Substantial evidence supports the weight ALJ O’Hara gave to 

these opinions. He did consider evidence of treatment Sarah received after the opinions were 

rendered regarding Sarah’s left shoulder and reasonably concluded that the evidence would not 

change Sarah’s functional ability to perform work-related tasks on a regular and continuing 

basis. See R. 21. The relevant medical records support that decision. Accordingly, the ALJ did 
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not err in relying on the DDS physicians’ opinions or in failing to include additional limitations 

related to Sarah’s left upper extremity beyond limiting her to medium work. See Hall v. Saul, 

No. 2:18cv52, 2020 U.S. Dist. LEXIS 82660, at *29–33 (W.D. Va. Apr. 23, 2020) (“[T]he ALJ 

is entitled to rely on a nonexamining source’s medical opinion where that opinion is supported 

by the record as a whole,” including relevant later-produced evidence); cf. Shumaker v. Colvin, 

No. 6:13cv23203, 2014 U.S. Dist. LEXIS 165241, at *40 (S.D. W. Va. Sept. 23, 2014) (“[T]he 

later-produced records were not incongruous with the [nonexamining] expert opinions and thus 

provided no reason for the ALJ to obtain an updated medical opinion.”).  

 Sarah also contends that the ALJ failed to account for the aggravating effects her obesity 

could have on her impairments when he determined her RFC. Pl.’s Br. 15–19. In making an RFC 

determination, an ALJ should consider the combined effect of all the claimant’s medical 

impairments. 20 C.F.R. § 404.1545(a)(2), (e). The regulations acknowledge that obesity may 

compound the effects of other impairments: 

Obesity is a medically determinable impairment that is often associated with 

disturbance of the musculoskeletal system, and disturbance of this system can be a 

major cause of disability in individuals with obesity. The combined effects of 

obesity with musculoskeletal impairments can be greater than the effects of each of 

the impairments considered separately. Therefore, when determining whether an 

individual with obesity has a listing-level impairment or combination of 

impairments, and when assessing a claim at other steps of the sequential evaluation 

process, including when assessing an individual's residual functional capacity, 

adjudicators must consider any additional and cumulative effects of obesity. 

 

20 C.F.R. pt. 404, subpt. P, app. 1 § 1.00(Q); see also SSR 02-1p, 2002 WL 34686281, at 

*3 (Sept. 12, 2002).  

 ALJ O’Hara did note at step two that Sarah’s obesity did not affect her abilities to 

ambulate effectively or perform fine and gross movements. R. 18. Sarah has not 

explained in any detail, and the record does not otherwise reflect, how her severe obesity 
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contributes to the limiting effects of her Lyme disease and osteoarthritis. Pl.’s Br. 15–19; 

see R. 329, 331, 333 (normal gait and station, normal range of motion, full strength, and 

normal extremities); R. 358–60 (decreased strength in left shoulder abduction and limited 

right hip internal rotation, but otherwise normal findings on shoulder and hip exams). 

Sarah’s medical providers did encourage her to lose weight, but they did not identify any 

physical limitation attributed to her obesity. Although the ALJ did not further discuss 

Sarah’s obesity in the RFC determination, he did state that it was “taken into account in 

reaching [his] conclusions.” R. 19. “Absent evidence to the contrary,” which Sarah has 

not provided, I take him at his word. Reid v. Comm’r of Soc. Sec., 769 F.3d 861, 865 (4th 

Cir. 2014). Remand would not be appropriate where, as here, a claimant has not shown 

that the record reveals any additional limitations caused by her obesity beyond those 

already established by her other impairments. Lehman v. Astrue, 931 F. Supp. 2d 682, 

691 (D. Md. 2013).  

 Lastly, Sarah argues that the ALJ did not properly assess her statements regarding her 

symptoms and limitations. Pl.’s Br. 19–22. ALJ O’Hara discounted Sarah’s statements for 

essentially two reasons: (1) her treatment was generally routine and conservative with mostly 

normal findings on her physical examinations; and (2) her actions were inconsistent with 

assertions of complete disability because she received unemployment benefits and performed 

work and work-like activities. R. 21–22. Sarah challenges the ALJ’s determination that her 

credibility was undermined because she received unemployment benefits and performed work-

like activities. Pl.’s Br. 19–22. She argues that ALJ O’Hara did not consider the extent of the 

activities she performed and that receiving unemployment benefits has no bearing on her 

credibility because the regulations allow for part-time work. Id.  
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 Sarah’s activities lend some support for ALJ O’Hara’s finding that she could do more 

work-like activities than she claimed. His analysis has some flaws, but on the whole, the record 

supports it. He  inexplicably concluded that Sarah was fired from the job she had before her 

alleged onset date “not because of reasons related to her allegedly disabling impairments.” R. 22. 

Sarah alleged in a Disability Report that she was fired because she was bedridden “more than 

[she] was able to work,” R. 210, but ALJ O’Hara did not mention this evidence. ALJ O’Hara 

correctly noted that Sarah worked part-time for eight hours per week. R. 20. He also correctly 

summarized her statements that she could do household chores at her own pace, manage her own 

grocery shopping, regularly drove, and cared for her chickens, guinea hens, and two horses. Id.; 

see R. 22. Although these activities alone do not show that Sarah could work full-time, eight 

hours a day, five days a week, the ALJ could reasonably find that they were inconsistent with 

Sarah’s claims that she often stayed in bed for a day or two unable to move, could stand for only 

five minutes, could walk only fifty feet at a time, and other such extreme limitations.  

 Although Sarah is correct that receipt of unemployment benefits alone does not prove 

that a claimant can indeed work, see Lackey v. Celebrezze, 349 F.2d 76, 79 (4th Cir. 1965), the 

ALJ is nevertheless permitted to consider this factor in evaluating her credibility, see Cooke v. 

Colvin, No. 4:13cv18, 2014 WL 4567473, at *17 (W.D. Va. Sept. 12, 2014). ALJ O’Hara did not 

find that Sarah’s receipt of unemployment benefits was dispositive of her claim for DIB, but he 

did reason that it was inconsistent with her allegation of disability because she had to hold 

herself out as ready, willing, and able to work. R. 22. The ALJ’s consideration of this inherent 

inconsistency as but one of several factors in an assessment of the plaintiff’s credibility is not 

error. See Mabe v. Colvin, No. 4:12cv52, 2013 WL 6055239, at *8 (W.D. Va. Nov. 15, 2013); 
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see also Cooke, 2014 WL 4567473, at *17 (“Had the ALJ solely relied on Cooke’s collection of 

unemployment benefits . . . the credibility determination would be debatable.”). 

Additionally, ALJ O’Hara’s first reason for discounting Sarah’s credibility, that she 

received generally routine, conservative, and unremarkable medical treatment, provides ample 

support for questioning the severity of her symptoms. While there is “no bright-line rule [for] 

what constitutes ‘conservative’ versus ‘radical’ treatment,” Gill v. Astrue, No. 3:11cv85, 2012 

WL 3600308, at *6 (E.D. Va. Aug. 21, 2012), “[a]n unexplained inconsistency between the 

claimant’s characterization . . . of [her] condition and the treatment [she] sought to alleviate that 

condition” can bear heavily on the claimant’s credibility, Mickles v. Shalala, 29 F.3d 918, 930 

(4th Cir. 1994) (citing 20 C.F.R. § 416.929(c)(3)). It was reasonable for ALJ O’Hara to consider 

Sarah’s treatment as routine and conservative because she was treated with pain medications, see 

R. 315–16, 327, and a shoulder injection, R. 360, but she did not see specialists for her Lyme 

disease, osteoarthritis, or alleged neurological deficits, and she refused a recommendation for 

physical therapy, see R. 352. See Dunn v. Colvin, 607 F. App’x 264, 272–75 (4th Cir. 2015) 

(explaining that treatment consisting of medications and injections may be appropriately 

considered conservative); Gregory v. Colvin, No. 4:15cv5, 2016 WL 3072202, at *5 (W.D. Va. 

May 6, 2016) (“It was reasonable for the ALJ to characterize Gregory’s course of treatment, 

consisting of pain medication, physical therapy, and steroid injections, as ‘conservative.’”), 

adopted by 2016 WL 3077935 (W.D. Va. May 31, 2016). Furthermore, Sarah’s physical 

examinations were generally unremarkable and did not show consistently decreased strength or 

range of motion or other musculoskeletal limitations. R. 240, 316, 331, 333. Thus, ALJ O’Hara 

provided valid reasons supported by substantial evidence in finding that Sarah’s subjective 

statements about her symptoms were not fully credible. 



 

 

19 

 

Sarah does not identify any reversible error in ALJ O’Hara’s RFC analysis or “point to 

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

of [her] disability claim.” Reid, 769 F.3d at 865 (emphasis omitted). Instead, she urges the Court 

to reweigh the same medical exhibits that ALJ O’Hara considered, R. 20–21, and to conclude 

that the ALJ should have found her disabled by obesity and shoulder pain. See generally Pl.’s Br. 

15–22. The Court’s role here is “to determine whether the ALJ’s decision is supported as a 

matter of fact and law.” Keene v. Berryhill, 732 F. App’x 174, 177 (4th Cir. 2018). It “cannot 

simply look at the same evidence and reverse the ALJ on the basis that it could have reached a 

different result.” Carr v. Berryhill, No. 6:16cv10, 2017 WL 4127662, at *5 (W.D. Va. Sept. 17, 

2017). ALJ O’Hara’s decision and rationale are supported by substantial evidence and therefore 

the decision should be affirmed. 

IV. Conclusion 

 For the foregoing reasons, I respectfully recommend that the presiding District Judge, 

DENY Sarah’s Motion for Summary Judgment, ECF No. 18, GRANT the Commissioner’s 

Motion for Summary Judgment, ECF No. 28, AFFIRM the Commissioner’s final decision, and 

DIMISS this 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. 
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 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 Elizabeth K. Dillon, United States 

District Judge.  

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

of record. 

      ENTER: July 6, 2020 

       
      Joel C. Hoppe 

      United States Magistrate Judge 

 


