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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF VIRGINIA 

BIG STONE GAP DIVISION 
    
HOWARD A. DOYLE, ) 
 Plaintiff    ) 
v.      ) Civil Action No. 2:16cv00032 
      ) REPORT AND 
NANCY A. BERRYHILL,1   ) RECOMMENDATION 
Acting Commissioner of   ) 
Social Security,    ) 
   Defendant    ) By: PAMELA MEADE SARGENT 
       ) United States Magistrate Judge  
   
 

 I. Background and Standard of Review 
  
Plaintiff, Howard A. Doyle, (“Doyle”), filed this action challenging the final 

decision of the Commissioner of Social Security, (“Commissioner”), denying his 

claims for disability insurance benefits, (“DIB”), and supplemental security 

income, (“SSI”), under the Social Security Act, as amended, (“Act”), 42 U.S.C.A. 

§§ 423 and 1381 et seq. (West 2011, West 2012 & Supp. 2017). Jurisdiction of this 

court is pursuant to 42 U.S.C. §§ 405(g) and 1383(c)(3). Oral argument has not 

been requested by the parties. This case is before the undersigned magistrate judge 

by referral pursuant to 28 U.S.C. § 636(b)(1)(B). As directed by the order of 

referral, the undersigned now submits the following report and recommended 

disposition.  

  

 The court’s review in this case is limited to determining if the factual 

findings of the Commissioner are supported by substantial evidence and were 

reached through application of the correct legal standards. See Coffman v. Bowen, 
                                                           

1 Nancy A. Berryhill became the Acting Commissioner of Social Security on January 23, 
2017. Berryhill is substituted for Carolyn W. Colvin, the previous Acting Commissioner of 
Social Security. 
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829 F.2d 514, 517 (4th Cir. 1987). Substantial evidence has been defined as 

“evidence which a reasoning mind would accept as sufficient to support a 

particular conclusion.  It consists of more than a mere scintilla of evidence but may 

be somewhat less than a preponderance.”  Laws v. Celebrezze, 368 F.2d 640, 642 

(4th Cir. 1966).  “‘If there is evidence to justify a refusal to direct a verdict were the 

case before a jury, then there is “substantial evidence.”’”  Hays v. Sullivan, 907 

F.2d 1453, 1456 (4th Cir. 1990) (quoting Laws, 368 F.2d at 642).    

 

 The record shows that Doyle protectively filed his applications for DIB and 

SSI on February 21, 2012, alleging disability as of July 1, 2010,2 based on back 

pain, anxiety, depression and occasional night terrors. (Record, (“R.”), at 337-38, 

341-44, 349, 397, 437, 454.) The claims were denied initially and upon 

reconsideration. (R. at 177-79, 184-86, 190-92, 195-99, 201-06, 208-10.) Doyle 

then requested a hearing before an administrative law judge, (“ALJ”). (R. at 211-

12.) A hearing was held on February 28, 2014, at which Doyle was represented by 

counsel. (R. at 74-94.) By decision dated April 21, 2014, an ALJ denied Doyle’s 

claims. (R. at 152-64.) Doyle pursued his administrative appeals, and the Appeals 

Council remanded his case for further consideration. (R. at 38-42.) On remand, the 

ALJ held a hearing on January 8, 2016, at which Doyle was represented by 

counsel. (R. at 44-73.) 

 

 By decision dated February 3, 2016, the ALJ denied Doyle’s claims. (R. at 

14-31.) The ALJ found that Doyle met the nondisability insured status 

requirements of the Act for DIB purposes through December 31, 2016. (R. at 17.) 

The ALJ found that Doyle had not engaged in substantial gainful activity since 

May 1, 2012, the alleged onset date. (R. at 17.) The ALJ found that the medical 

evidence established that Doyle had severe impairments, namely degenerative disc 
                                                           
 2 At his hearing, Doyle amended his onset date to May 1, 2012. (R. at 66.) 
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disease; carpal tunnel syndrome; episodic depression; and substance use 

disorder/alcohol abuse, but he found that Doyle did not have an impairment or 

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

impairments in 20 C.F.R. Part 404, Subpart P, Appendix 1. (R. at 17.) The ALJ 

found that Doyle had the residual functional capacity to perform simple, routine, 

unskilled light work3 that did not require crawling or climbing of ladders, ropes 

and scaffolds; that did not require more than occasional climbing of ramps and 

stairs, balancing, stooping, kneeling and crouching or exposure to vibrations and 

other hazards; and that did not require more than frequent handling with his right 

upper extremity. (R. at 20.) The ALJ found that Doyle was unable to perform his 

past relevant work. (R. at 29.) Based on Doyle’s age, education, work history and 

residual functional capacity and the testimony of a vocational expert, the ALJ 

found that a significant number of other jobs existed in the national economy that 

Doyle could perform, including jobs as an usher, a tanning salon attendant, a 

furniture rental consultant and a garment folder. (R. at 29-30.) Thus, the ALJ 

concluded that Doyle was not under a disability as defined by the Act, and was not 

eligible for DIB or SSI benefits. (R. at 31.) See 20 C.F.R. §§ 404.1520(g) 

416.920(g) (2017). 

 

 After the ALJ issued his decision, Doyle pursued his administrative appeals, 

(R. at 8-10), but the Appeals Council denied his request for review. (R. at 1-5.) 

Doyle then filed this action seeking review of the ALJ’s unfavorable decision, 

which now stands as the Commissioner’s final decision. See 20 C.F.R. §§ 404.981, 

416.1481 (2017). This case is before this court on Doyle’s motion for summary 

judgment filed June 14, 2017, and the Commissioner’s motion for summary 

judgment filed July 14, 2017.   
                                                           

3 Light work involves lifting items weighing up to 20 pounds at a time with frequent 
lifting or carrying of items weighing up to 10 pounds. If someone can perform light work, he 
also can perform sedentary work. See 20 C.F.R. §§ 404.1567(b), 416.967(b) (2017). 
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II.  Facts 

 

Doyle was born in 1962, (R. at 337, 341), which classified him, at the time 

of his alleged onset of disability, as a “younger person” under 20 C.F.R. §§ 

404.1563(c), 416.963(c). Doyle has a high school education and past relevant work 

as a dishwasher, a cook and a tire repairer. (R. at 52-54, 397-98.) Doyle testified 

that he was fired in July 2010 for being intoxicated at work. (R. at 54.) He stated 

that he continued to consume alcohol on occasion. (R. at 54-55.) Doyle stated that 

he took tramadol for pain and did not take any medication for depression and 

anxiety. (R. at 55-56.) He stated that he was prescribed Wellbutrin but only took it 

for three days because it made him angry. (R. at 56.) Doyle reported that he 

worked puzzles; watched television; enjoyed reading, fishing and trivia; performed 

light chores; maintained a small garden; fed his cats; did not need special 

reminders to take care of his personal needs and grooming; was able to pay bills, 

count change and handle a savings account and checkbook; spent time with family; 

had no problems getting along with family, friends, neighbors or others; and got 

along “very well” with authority figures. (R. at 427-33, 447-53.)  

 

Rick Bradley, a vocational expert, also was present and testified at Doyle’s 

hearing. (R. at 67-71.) Bradley was asked to consider a hypothetical individual of 

Doyle’s age, education and work history, who could perform simple, routine, 

unskilled light work that did not require crawling and climbing of ladders, ropes or 

scaffolds; that did not require more than occasional climbing, balancing, stooping, 

kneeling and crouching; that did not require more than frequent handling  and 

gross manipulation with the right upper extremity; and that required no more than 

occasional exposure to vibrations or other hazards, such as hazardous machinery 

and unprotected heights. (R. at 68.) He stated that Doyle could perform jobs 

existing in significant numbers in the national economy, including jobs as an usher, 
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a tanning salon attendant and a furniture rental consultant. (R. at 68-69.) Bradley 

was asked to consider the same individual, but who was limited to only occasional 

interaction with the public. (R. at 69.) Bradley stated that the individual could 

perform the job of a garment folder. (R. at 69.) Bradley was asked to consider an 

individual who could lift items weighing no more than 15 pounds; stand, walk and 

sit a total of seven hours in an eight-hour workday; and who would miss work 

more than two days a month. (R. at 69.) He stated that there would not be any jobs 

available that such an individual could perform. (R. at 69.) When asked to consider 

an individual who had no ability to deal with work stresses, to interact with 

supervisors, to relate predictably, to demonstrate reliability and who would miss 

two or more days of work a month, he stated that there would be no jobs available 

that such an individual could perform. (R. at 69-70.) Bradley was asked to assume 

a hypothetical individual who would be limited as indicated in the assessment of 

Dr. D. Kevin Blackwell, D.O. (R. at 70, 584.) He stated that there would be only 

sedentary4 jobs available that such an individual could perform. (R. at 70.) 

 

In rendering his decision, the ALJ reviewed records from Wise County 

Public Schools; Howard S. Leizer, Ph.D., a state agency psychologist; Dr. Michael 

Hartman, M.D., a state agency physician; Louis Perrott, Ph.D., a state agency 

psychologist; Dr. Joseph Duckwall, M.D., a state agency physician; Memorial 

Hospital; York Hospital; B. Wayne Lanthorn, Ph.D., a licensed clinical 

psychologist; Dr. D. Kevin Blackwell, D.O.; and Mountain Home VA Medical 

Center, (“VAMC”). 

 
                                                           
 4 Sedentary work involves lifting items weighing up to 10 pounds with occasional lifting 
or carrying of articles like docket files, ledgers and small tools. Although a sedentary job is 
defined as one which involves sitting, a certain amount of walking and standing is often 
necessary in carrying out job duties. Jobs are sedentary if walking and standing are required 
occasionally and other sedentary criteria are met. See 20 C.F.R. §§ 404.1567(a), 416.967(a) 
(2017). 
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On June 2, 2009, Doyle presented to the emergency room at York Hospital 

with complaints of low back pain. (R. at 499-526.) He was diagnosed with 

musculoskeletal back pain. (R. at 507.)  

 

On June 5, 2009, Doyle presented to the emergency room at Memorial 

Hospital for complaints of left flank pain that radiated into his left leg. (R. at 564-

79.) A CT scan of Doyle’s abdomen and pelvis showed atherosclerotic vascular 

disease; moderate nonspecific bladder distention in the pelvis and asymmetric 

bulging or left posterior lateral disc protrusion at the L3-L4 level. (R. at 489.) 

Doyle was diagnosed with lumbar radiculopathy and advised that he could return 

to work on June 8, 2009. (R. at 568, 572.) On June 23, 2009, an MRI of Doyle’s 

lumbar spine showed disc protrusion at the L3-L4 and L5-S1 levels; central canal 

stenosis or neural foraminal narrowing; and degenerative disc disease and facet 

arthrosis. (R. at 486-87.)  

 

On January 17, 2010, Doyle presented to the emergency room for alcohol 

detoxification. (R. at 553-63.) Doyle had full range of motion of his back with no 

tenderness; he had full strength in all extremities with no swelling or tenderness; he 

was neurologically intact; his speech was clear; he had a normal affect; and he 

responded appropriately. (R. at 557.) He was diagnosed with alcohol abuse and 

was transferred to a rehabilitation center. (R. at 559, 563.)  

 

On June 16, 2012, Dr. D. Kevin Blackwell, D.O., examined Doyle at the 

request of Disability Determination Services. (R. at 581-84.) Doyle reported that 

he injured his back in a motor vehicle accident in 1986. (R. at 582.) Dr. Blackwell 

reported that Doyle did not appear to be in any acute distress; he had good mental 

status; and his affect, thought content and general fund of knowledge were intact. 

(R. at 583.) Doyle’s gait was symmetrical and balanced; his shoulder and iliac crest 
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heights were good and equal bilaterally; his upper and lower joints were without 

effusions or obvious deformities; his upper and lower extremities were normal for 

size, shape, symmetry and strength; his grip strength was good and equal 

bilaterally; his fine motor movements and skill activities of the hands were normal; 

his reflexes in the upper and lower extremities were good and equal bilaterally; 

Romberg’s test was negative; proprioception was intact; and he had minimal 

tenderness to the lumbar musculature. (R. at 583.) Dr. Blackwell diagnosed chronic 

low back pain. (R. at 583-84.) Dr. Blackwell opined that Doyle had the residual 

functional capacity to occasionally lift items weighing up to 40 pounds and 

frequently lift items weighing up to 25 pounds; sit for eight hours in an eight-hour 

workday; stand for two hours in an eight-hour workday; reach overhead up to one-

third of an eight-hour workday; operate foot pedals up to two-thirds of an eight-

hour workday; squat and kneel up to one-third of an eight-hour workday; and he 

should avoid repetitive and continuous stair climbing, crouching, crawling and 

working around unprotected heights. (R. at 584.)  

 

On June 19, 2012, Doyle established care at VAMC. (R. at 592-94.) Doyle 

reported that he suffered from chronic back pain since 2008, which was aggravated 

by movement, bending and lifting heavy objects. (R. at 592.) He reported that he 

had an epidural steroid injection which improved his symptoms. (R. at 592.) Doyle 

stated that he was not taking any pain medication. (R. at 592.) Doyle denied 

symptoms of depression and anxiety. (R. at 592.) He reported that he smoked and 

consumed alcoholic beverages, but refused help to quit. (R. at 592, 594.) Physical 

examination revealed mild tenderness in Doyle’s lower back with no swelling; no 

pedal edema, clubbing or cyanosis was noted in Doyle’s extremities; and his 

neurological examination was intact. (R. at 593.) Dr. Romulo Fajardo, M.D., a 

physician with VAMC, diagnosed chronic low back pain and tobacco and alcohol 

use. (R. at 594.) He was advised to avoid lifting heavy objects. (R. at 594.) On July 
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19, 2012, an MRI of Doyle’s lumbar spine showed a bulging disc with spinal 

stenosis. (R. at 587, 600-02.) Doyle was seen for a neurosurgical evaluation by 

Thomas A. Truman, a physician’s assistant, at VAMC on August 8, 2012. (R. at 

628-29.) Motor examination was normal; deep tendon reflexes were normal and 

symmetric; straight leg raising tests were negative bilaterally; his sensory 

examination was intact; he had a normal gait; and surgery was not recommended. 

(R. at 628.) Truman diagnosed spinal stenosis at the L3-L4 level, left more than 

right, and a herniated disc at the L5-S1 level, right more than left. (R. at 629.)  

 

In 2013, Doyle reported that he continued to consume alcoholic beverages 

and smoke, and it was noted that he refused help with cessation. (R. at 678, 716.) 

Doyle’s physical examinations repeatedly showed mild lumbar spine tenderness; 

his extremities were without edema or cyanosis; he was neurologically intact; his 

deep tendon reflexes were normal; and straight leg raising tests were negative 

bilaterally. (R. at 679, 712, 717.) In August 2013, Doyle’s depression screening 

was negative. (R. at 721.) In September 2013, Doyle had increased back pain on 

lateral bending, forward flexion and extension. (R. at 712-13.) Dr. Thomas W. 

Edwards, M.D., a physician with VAMC, diagnosed lumbar degenerative disc 

disease; lumbar spondylosis with facet arthropathy, central and foraminal stenosis; 

and hypertension. (R. at 713.) An epidural steroid injection was ordered, and this 

procedure was performed on February 6, 2014. (R. at 713, 729.)  

 

In 2014, Doyle reported that he continued to consume alcoholic beverages 

and smoke, but he refused help with cessation. (R. at 748, 777, 829.) Doyle’s 

physical examinations repeatedly showed mild lumbar spine tenderness; his 

extremities were without edema or cyanosis; he was neurologically intact; his deep 

tendon reflexes were normal; and straight leg raising tests were negative 

bilaterally. (R. at 749, 753, 759.)  On October 16, 2014, Doyle saw Angela Denise 
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Webb, APRN-BC, an advanced practice registered nurse with VAMC, for 

complaints of depression. (R. at 775-83.) Doyle reported that he consumed a 12-

pack of beer once a week. (R. at 777.) Webb reported that Doyle appeared mildly 

disheveled, and body odor was noted. (R. at 781.) Doyle had a smooth and steady 

gait with no tremors or rigidity noted. (R. at 781.) He was cooperative; he 

maintained appropriate eye contact; his mood was “down;” his affect was broad 

and congruent; he had normal speech; his thought processes were logical and goal-

directed; his remote, recent and immediate recall were intact; and he had intact 

insight and judgment. (R. at 781.) Webb diagnosed major depressive disorder, 

recurrent, moderate; tobacco use disorder, continuous; and alcohol use disorder, 

mild, continuous. (R. at 781.)  

 

In 2015, Doyle reported that he continued to consume alcoholic beverages 

and smoke, and it was noted that he refused help with cessation. (R. at 796, 848, 

855, 957.) Doyle’s physical examinations repeatedly showed a normal station and 

gait; no synovitis or effusions; intact range of motion of major joints; mild lumbar 

spine pain with range of motion; no tenderness to palpation; straight leg raising 

tests were negative bilaterally; no bony or muscle deformity was noted; he was 

neurologically intact; he had an appropriate affect; clear sensorium; and intact 

cognition and memory. (R. at 797, 849, 857, 957.) In January 2015, Doyle had an 

appropriate affect and intact cognition and memory. (R. at 797.) Dr. Dale E. 

Whitson, M.D., a physician at VAMC, noted that Doyle’s episodic depression was 

doing well, and Doyle displayed no significant depression. (R. at 797.)  

  

In February 2015, Webb saw Doyle for complaints of depression. (R. at 786-

90.) He stated that he routinely checked his emails; enjoyed working crossword 

puzzles and reading; watched television; and that he was interested in trying to 

paint pictures. (R. at 787.) Doyle reported that he had not consumed alcohol within 
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the past two weeks, stating that, “not that I wouldn’t like one, just no way to get 

it.” (R. at 787.) Webb reported that Doyle was dressed appropriately; he appeared 

mildly disheveled; he had a smooth and steady gait with no tremors or rigidity; he 

was cooperative; he displayed no psychomotor retardation or agitation; he 

maintained appropriate eye contact; his mood was “pretty neutral;” his affect was 

broad and congruent; his speech was spontaneous; his thought processes were 

logical and goal-directed; he denied auditory and visual hallucinations and 

paranoia; his recent, remote and immediate recall were intact; and his insight and 

judgment were intact. (R. at 789.) Webb diagnosed major depressive disorder, 

recurrent, in full remission; tobacco use disorder, continuous; and episodic alcohol 

use disorder, mild to moderate. (R. at 789.) In September 2015, Doyle complained 

of right shoulder pain with tingling in his right hand. (R. at 855-59.) Doyle 

reported that he discontinued his depression medication shortly after it was 

prescribed because “it was making me feel angry.” (R. at 855.) Dr. Shahab M. 

Ehtesham, M.D., a physician with VAMC, noted that Doyle had an appropriate 

affect and intact cognition and memory. (R. at 857.) Dr. Ehtesham diagnosed 

Doyle with right shoulder muscle sprain/strain and right carpal tunnel syndrome. 

(R. at 857.)   

 

 On December 10, 2015, Dr. Ehtesham completed a medical assessment, 

indicating that Doyle could occasionally/frequently lift and carry items weighing 

up to 15 pounds. (R. at 943-45.) He found that Doyle could stand and/or walk a 

total of three hours in an eight-hour workday; sit a total of four hours in an eight-

hour workday; occasionally kneel, crouch, stoop and crawl; frequently balance; 

and never climb. (R. at 943-44.) Dr. Ehtesham opined that Doyle was limited in his 

ability to reach, to handle and to push/pull. (R. at 944.) He opined that Doyle 

would miss more than two days of work a month due to his impairments. (R. at 

945.) 
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On June 28, 2012, Howard S. Leizer, Ph.D., a state agency psychologist, 

completed a Psychiatric Review Technique form, (“PRTF”), finding that Doyle 

had no limitations on his ability to perform his activities of daily living; he had no 

difficulties in maintaining social functioning; he had mild difficulties in 

maintaining concentration, persistence or pace; and had experienced no repeated 

episodes of decompensation of extended duration. (R. at 100-01.)  

 

Also on June 28, 2012, Dr. Michael Hartman, M.D., a state agency 

physician, completed a medical assessment, indicating that Doyle had the residual 

functional capacity to perform light work. (R. at 102-04.) Dr. Hartman found that 

Doyle could frequently climb ramps and stairs and balance; occasionally stoop, 

kneel and crouch; and never climb ladders, ropes or scaffolds or crawl. (R. at 103.) 

No manipulative, visual or communicative limitations were noted. (R. at 103.) He 

opined that Doyle should avoid concentrated exposure to extreme cold, wetness, 

vibration and hazards, such as machinery and heights. (R. at 104.)  

 

On December 17, 2012, Louis Perrott, Ph.D., a state agency psychologist, 

completed a PRTF, indicating that Doyle had no medically determinable mental 

impairments. (R. at 127-28.) He noted that Doyle’s activities of daily living were 

limited due to physical allegations only. (R. at 128.)  

 

Also on December 17, 2012, Dr. Joseph Duckwall, M.D., a state agency 

physician, completed a medical assessment, indicating that Doyle had the residual 

functional capacity to perform light work. (R. at 129-31.) Dr. Duckwall found that 

Doyle could occasionally climb ramps and stairs, balance, stoop, kneel and crouch; 

and never climb ladders, ropes or scaffolds or crawl. (R. at 130.) No manipulative, 

visual or communicative limitations were noted. (R. at 130.) He opined that Doyle 
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should avoid concentrated exposure to vibration and hazards, such as machinery 

and heights. (R. at 131.)  

 

On February 27, 2013, B. Wayne Lanthorn, Ph.D., a licensed clinical 

psychologist, evaluated Doyle at the request of Doyle’s attorney. (R. at 692-702.) 

Lanthorn reported that Doyle was oriented in all spheres. (R. at 693.) Doyle stated 

that his driver’s license had been revoked due to a driving under the influence 

conviction. (R. at 693.) The Wechsler Adult Intelligence Scale - Fourth Edition, 

(“WAIS-IV”), was administered, and Doyle obtained a full-scale IQ score of 103.5 

(R. at 693.) Lanthorn reported that Doyle’s concentration and ability to persist at 

tasks were good. (R. at 697.) Doyle reported that he consumed alcoholic beverages 

one time per week, stating that, “I had two beers last night.” (R. at 695.) Doyle 

reported that he enjoyed watching television, visiting the library on a daily basis, 

working crossword puzzles and fishing. (R. at 695-96.) He reported that he did his 

own cleaning and cooking and socialized primarily with his sister. (R. at 695.) 

Lanthorn reported that Doyle’s grooming and hygiene were adequate; rapport was 

readily established and maintained; his affect was appropriate; he was able to recall 

all five words presented to him from 10 minutes earlier; and he correctly 

performed Serial 7’s. (R. at 696.) Doyle exhibited no signs of ongoing psychotic 

processes, delusional thinking or hallucinations. (R. at 696.)  

 

The Minnesota Multiphasic Personality Inventory – 2, (“MMPI-2”), 

indicated that, due to excessive worrying, Doyle had problems with concentration. 

(R. at 698-99.) The MMPI-2 showed that Doyle was experiencing a mild to 

moderate level of anxiety, worry, tension and emotional discomfort. (R. at 699.) 

Lanthorn reported that Doyle’s communication skills were good; he was capable of 

exercising self-care; and he displayed only mild signs of depression and anxiety. 
                                                           
 5 In the same report, it is reported that Doyle’s full-scale IQ score was 105. (R. at 697.) 
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(R. at 700-01.) Lanthorn diagnosed alcohol dependence in questionable remission; 

alcohol abuse in questionable remission; dysthymic disorder; somatization 

disorder, not otherwise specified; and personality disorder, not otherwise specified. 

(R. at 700.) Lanthorn assessed Doyle’s then-current Global Assessment of 

Functioning, (“GAF”),6 score at 55 to 60.7 (R. at 700.) Lanthorn recommended that 

Doyle receive ongoing treatment for alcohol abuse/dependence, and he encouraged 

Doyle to attend Alcoholics Anonymous, (“AA”), meetings. (R. at 700.)  

 

 On March 20, 2013, Lanthorn also completed a mental assessment, 

indicating that Doyle had a more than satisfactory ability to understand, remember 

and carry out simple and detailed job instructions. (R. at 703-05.) He found that 

Doyle had a limited, but satisfactory, ability to follow work rules; to relate to co-

workers; to deal with the public; to use judgment; to function independently; to 

maintain attention and concentration; to understand, remember and carry out 

complex job instructions; to maintain personal appearance; and to behave in an 

emotionally stable manner. (R. at 703-04.) Lanthorn opined that Doyle had a 

serious limitation, resulting in unsatisfactory work performance, in his ability to 

interact with supervisors; to deal with work stresses; to relate predictably in social 

situations; and to demonstrate reliability. (R. at 703-04.)  Lanthorn reported that 

Doyle would be absent from work more than two days a month as a result of his 

impairments. (R. at 705.)  

 

 

                                                           
 6 The GAF scale ranges from zero to 100 and “[c]onsider[s] psychological, social, and 
occupational functioning on a hypothetical continuum of mental health-illness.” DIAGNOSTIC 
AND STATISTICAL MANUAL OF MENTAL DISORDERS FOURTH EDITION, (“DSM-IV”), 32 
(American Psychiatric Association 1994). 
 
 7 A GAF score of 51-60 indicates that the individual has “[m]oderate symptoms ... OR 
moderate difficulty in social, occupational, or school functioning....” DSM-IV at 32. 
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III.  Analysis 

 

The Commissioner uses a five-step process in evaluating DIB and SSI 

claims. See 20 C.F.R. §§ 404.1520, 416.920 (2017). See also Heckler v. Campbell, 

461 U.S. 458, 460-62 (1983); Hall v. Harris, 658 F.2d 260, 264-65 (4th Cir. 1981).  

This process requires the Commissioner to consider, in order, whether a claimant 

1) is working; 2) has a severe impairment; 3) has an impairment that meets or 

equals the requirements of a listed impairment; 4) can return to his past relevant 

work; and 5) if not, whether he can perform other work. See 20 C.F.R. §§ 

404.1520, 416.920.  If the Commissioner finds conclusively that a claimant is or is 

not disabled at any point in this process, review does not proceed to the next step.  

See 20 C.F.R. §§ 404.1520(a), 416.920(a) (2017). 

 

Under this analysis, a claimant has the initial burden of showing that he is 

unable to return to his past relevant work because of his impairments. Once the 

claimant establishes a prima facie case of disability, the burden shifts to the 

Commissioner.  To satisfy this burden, the Commissioner must then establish that 

the claimant has the residual functional capacity, considering the claimant’s age, 

education, work experience and impairments, to perform alternative jobs that exist 

in the national economy. See 42 U.S.C.A. §§ 423(d)(2)(A), 1382c(a)(3)(A)-(B) 

(West 2011, West 2012 & Supp. 2017); McLain v. Schweiker, 715 F.2d 866, 868-

69 (4th Cir. 1983); Hall, 658 F.2d at 264-65; Wilson v. Califano, 617 F.2d 1050, 

1053 (4th Cir. 1980). 

 

As stated above, the court’s function in this case is limited to determining 

whether substantial evidence exists in the record to support the ALJ’s findings.  

This court must not weigh the evidence, as this court lacks authority to substitute 

its judgment for that of the Commissioner, provided her decision is supported by 
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substantial evidence. See Hays, 907 F.2d at 1456. In determining whether 

substantial evidence supports the Commissioner’s decision, the court also must 

consider whether the ALJ analyzed all of the relevant evidence and whether the 

ALJ sufficiently explained his findings and his rationale in crediting evidence.  See 

Sterling Smokeless Coal Co. v. Akers, 131 F.3d 438, 439-40 (4th Cir. 1997). 

 

Doyle argues that the ALJ erred by improperly determining his residual 

functional capacity. (Plaintiff’s Memorandum In Support Of His Motion For 

Summary Judgment, (“Plaintiff’s Brief”), at 5-7.) In particular, Doyle argues that 

the ALJ erred by failing to properly consider the opinions of Dr. Blackwell, Dr. 

Ehtesham and Lanthorn. Based on my review of the record, I find this argument 

unpersuasive. While the ALJ, in general, is required to give more weight to 

opinion evidence from examining sources versus nonexamining medical sources, 

the ALJ is not required to give controlling weight to the opinions of a consultative 

examiner. See 20 C.F.R. §§ 404.1527(c), 416.927(c) (2017). In fact, even an 

opinion from a treating physician will be accorded significantly less weight if it is 

“not supported by clinical evidence or if it is inconsistent with other substantial 

evidence….”  Craig v. Chater, 76 F.3d 585, 590 (4th Cir. 1996). 

 

The ALJ gave little weight to Lanthorn’s assessment because it was 

inconsistent with his own examination and with the other evidence of record. (R. at 

28.) Lanthorn observed that Doyle only exhibited mild symptoms of depression 

and anxiety; his concentration and ability to persist at tasks were good; he had 

good communication skills; and readily established and maintained rapport, but 

Lanthorn opined that Doyle was seriously limited in his ability to interact with 

supervisors; to deal with work stresses; to relate predictably in social situations; 

and to demonstrate reliability. (R. at 696-97, 700-01, 703-04.) In addition, Webb 

diagnosed Doyle with major depressive disorder, recurrent, and found that this 
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condition was in “full remission.” (R. at 789.) Webb noted that Doyle maintained 

appropriate eye contact; he had normal speech; his thought processes were logical 

and goal-directed; his remote, recent and immediate recall were intact; and he had 

intact insight and judgment. (R. at 781, 789.) In 2015, Doyle stated that his 

depression was mild, and he declined medication. (R. at 795.) Dr. Dale E. Whitson, 

M.D., described Doyle’s depression as not “significant;” therefore, he opined that 

Doyle’s “episodic depression” was doing well. (R. at 797.) Doyle consistently had 

an appropriate affect and intact cognition and memory. (R. at 797, 849, 857, 957.) 

Furthermore, the record fails to show that Doyle takes medication for his alleged 

mental allegations. In fact, Doyle reported in July 2015 that he discontinued his 

depression medication shortly after it was prescribed because “it was making me 

feel angry.” (R. at 855.) There is no indication that Doyle was prescribed another 

medication for his depression and anxiety, nor did Doyle request that any other 

medication be prescribed. (R. at 855-86.) 

 

The ALJ also gave little weight to Dr. Blackwell’s8 and Dr. Ehtesham’s 

assessments because they were inconsistent with the medical findings of record. 

(R. at 28-29.) The ALJ noted that Doyle received only routine, conservative 

treatment. (R. at 28.) Dr. Blackwell reported that Doyle’s gait was symmetrical and 

balanced; his shoulder and iliac crest heights were good and equal bilaterally; his 

                                                           
8 Doyle suggests that the ALJ could not weigh Dr. Blackwell’s opinion because the prior 

ALJ had already done so. (Plaintiff’s Brief at 7.) The prior ALJ’s decision was vacated by the 
Appeals Council; (R. at 38-42, 152-64), thus, the ALJ’s decision, having been vacated, never 
became final. Therefore, the doctrine of res judicata does not apply. See Monroe v. Colvin, 826 
F.3d 176, 187 (4th Cir. 2016); see also Batson v. Colvin, 2015 WL 1000791, at *7 (E.D.N.C. 
Mar. 5, 2015) (“Here, Albright and AR 00–1(4) did not require the second ALJ to consider the 
first ALJ’s decision because that decision had been vacated, and thus no finding remained to be 
considered in the subsequent determination.”); Sanford v. Colvin, 2016 WL 951539, at *3 
(M.D.N.C. Mar. 9, 2016)(“[T]he ALJ’s prior decision had no preclusive effect on the decision at 
issue here, as the 2011 decision was vacated and a new hearing was conducted.”). 
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upper and lower joints were without effusions or obvious deformities; his upper 

and lower extremities were normal for size, shape, symmetry and strength; his grip 

strength was good and equal bilaterally; his fine motor movements and skill 

activities of the hands were normal; his reflexes in the upper and lower extremities 

were good and equal bilaterally; Romberg’s test was negative; proprioception was 

intact; and he had minimal tenderness to the lumbar musculature. (R. at 583.) 

 

In addition, the record routinely shows that Doyle’s gait and station were 

normal; he had intact motor functioning; he had intact range of motion of all major 

joints; range of motion testing produced only mild lumbar back pain, and palpation 

caused no tenderness; straight leg raising tests were negative; and no obvious bony 

or muscle deformity was present. (R. at 628, 679, 712, 717, 797, 849, 856-57, 

957.) Similarly, Webb observed that Doyle’s gait was smooth and steady with no 

tremors or rigidity. (R. at 789.) Doyle’s activities are consistent with these 

findings. Doyle stated that he mowed the lawn and gardened; enjoyed fishing; 

visited the library daily to check his email messages and read the paper; and 

enjoyed reading western novels and working crossword puzzles. (R. at 427-33, 

447-53, 695-96, 787.) 

  

Based on the above, I find that substantial evidence exists to support the 

ALJ’s weighing of the evidence and his finding as to Doyle’s residual functional 

capacity.  

 
PROPOSED FINDINGS OF FACT 

 
As supplemented by the above summary and analysis, the undersigned now 

submits the following formal findings, conclusions and recommendations: 

 
1. Substantial evidence exists in the record to support the 
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ALJ’s weighing of the evidence; 
 

2. Substantial evidence exists in the record to support the 
ALJ’s finding as to Doyle’s residual functional capacity; and 

 
3. Substantial evidence exists in the record to support the 

Commissioner’s finding that Doyle was not disabled under 
the Act and was not entitled to DIB or SSI benefits. 
 

 
RECOMMENDED DISPOSITION 

 

The undersigned recommends that the court deny Doyle’s motion for 

summary judgment, grant the Commissioner’s motion for summary judgment and 

affirm the Commissioner’s decision denying benefits.  

 

Notice to Parties 

 

Notice is hereby given to the parties of the provisions of 28 U.S.C.A. § 

636(b)(1)(C) (West 2006 & Supp. 2017):  

 

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 
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of the 14-day period, the Clerk is directed to transmit the record in this matter to 

the Honorable James P. Jones, United States District Judge. 

 

The Clerk is directed to send certified copies of this Report and 

Recommendation to all counsel of record and unrepresented parties at this time. 

 

DATED: January 23, 2018. 
 

s/ Pamela Meade Sargent            
UNITED STATES MAGISTRATE JUDGE 

 
 


