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IN THE UNITED STATES DISTRICT COURT 

FOR THE WESTERN DISTRICT OF VIRGINIA 

ROANOKE DIVISION 

 

ROGER ALLEN CROWDER, JR., 

          Plaintiff 

 

v. 

 

ANDREW SAUL,1 

Commissioner of Social Security, 

          Defendant 

) 

) 

) 

) 

) 

) 

) 

) 

 

Civil Action No. 7:19cv00007 

 

REPORT AND RECOMMENDATION 

 

   By: PAMELA MEADE SARGENT 

          United States Magistrate Judge 

 

     

 I. Background and Standard of Review 

  

Plaintiff, Roger Allen Crowder, Jr., (“Crowder”), 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. 2019). 

Jurisdiction of this court is pursuant to 42 U.S.C. §§ 405(g) and 1383(c)(3). 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. Neither party has requested oral 

argument; therefore, this case is ripe for decision. 

 

 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, 829 F.2d 

 

 
1 Andrew Saul became the Commissioner of Social Security on June 17, 2019; therefore, 

he is substituted for Nancy A. Berryhill as the defendant in this case.   
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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 Crowder filed his applications2 for DIB and SSI on 

September 24 and 25, 2013, alleging disability as of September 5, 2013,3 due to 

degenerative disc disease; a pinched nerve; depression; arthritis; hypertension; high 

cholesterol; and knee and back pain. (R. at 152, 319-31, 367, 405.) The claims were 

denied initially and upon reconsideration. (R. at 171-73, 181-82, 184-90.) Crowder 

then requested a hearing before an ALJ. (R. at 192-93.) The ALJ held a hearing on 

January 8, 2016, at which Crowder was represented by counsel. (R. at 57-83.) By 

decision dated March 14, 2016, the ALJ denied Crowder’s claims. (R. at 152-62.) 

After the ALJ issued his decision, Crowder pursued his administrative appeals. (R. 

at 253, 428-29.) Upon appeal, the Appeals Council remanded Crowder’s claims for 

 
2
 On February 22, 2010, Crowder filed applications for DIB and SSI alleging disability 

beginning May 11, 2009. (R. at 89.) By decision dated February 24, 2012, the administrative law 

judge, (“ALJ”), denied Crowder’s claims. (R. at 89-96.) There is no evidence indicating that 

Crowder appealed this decision. 
 

3 Crowder initially alleged a disability onset date beginning February 25, 2012, the day 

after the ALJ’s prior decision. (R. at 152, 319, 328.) However, at his 2017 hearing, Crowder 

amended his alleged onset date of disability to September 5, 2013. (R. at 42.) 
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further consideration.4 (R. at 168-69.) Upon remand, the ALJ held a second hearing, 

on November 8, 2017, at which Crowder was represented by counsel. (R. at 37-83.) 

 

 By decision dated December 15, 2017, the ALJ denied Crowder’s claims. (R. 

at 17-31.) The ALJ found that Crowder met the nondisability insured status 

requirements of the Act for DIB purposes through December 31, 2014. (R. at 19.) 

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

September 5, 2013, the alleged onset date. (R. at 19.) The ALJ found that the 

medical evidence established that Crowder had severe impairments, namely 

degenerative disc disease of the lumbar and cervical spine; mild bilateral carpal 

tunnel syndrome/thoracic outlet syndrome5 affecting the hands; and mild hip 

bursitis, but he found that Crowder 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 19, 22.) The ALJ found that Crowder 

had the residual functional capacity to perform sedentary work6 that required him to 

 
4 The Appeals Council indicated that evidence contained in the record did not belong to 

Crowder; yet this evidence was cited in the ALJ’s decision in assessing Crowder’s residual 

functional capacity. (R. at 168.) Therefore, the Appeals Council removed the evidence from the 

record and remanded Crowder’s claims to the ALJ for further consideration as to his residual 

functional capacity. (R. at 168.)     

 
5 Thoracic outlet syndrome is a group of disorders that occur when blood vessels or nerves 

in the space between the collarbone and the first rib (thoracic outlet) are compressed. See 

mayoclinic.org/diseases-conditions/thoracic-outlet-syndrome/symptoms-causes/syc-20353988 

(last visited Feb. 19, 2020). 
 

6 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) (2019). 
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stand and/or walk a total of no more than two hours in an eight-hour workday and sit 

a total of no more than six hours in an eight-hour workday, assuming normal breaks; 

that required no more than occasional lifting and carrying of items weighing 10 

pounds; that required no more than occasional climbing of ramps and stairs, 

balancing and reaching overhead bilaterally; that allowed frequent, but not constant, 

handling, fingering and feeling bilaterally; and that did not require climbing of 

ladders or scaffolds and crawling. (R. at 22-23.) The ALJ found that Crowder was 

unable to perform his past relevant work. (R. at 29.) Based on Crowder’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 Crowder could perform, including jobs as a surveillance 

system monitor and an order clerk. (R. at 29-30.) Thus, the ALJ concluded that 

Crowder 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) (2019). 

 

 After the ALJ issued his decision, Crowder pursued his administrative 

appeals, (R. at 316, 449-51), but the Appeals Council denied his request for review. 

(R. at 1-5.) Crowder 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 (2019). This case is before this court on Crowder’s motion for 

summary judgment filed June 13, 2019, and the Commissioner’s motion for 

summary judgment filed August 12, 2019.  

 

 



-5- 

 

II.  Facts7 

 

Crowder was born in 1974, (R. at 319, 328), which classifies him as a 

“younger person” under 20 C.F.R. §§ 404.1563(c), 416.963(c). Crowder has a high 

school education and electrical training. (R. at 368-69.) He has past relevant work as 

a maintenance repair person, a truck assembly worker, a salesperson and a 

maintenance handler. (R. at 50.) Crowder testified that epidural injections provided 

some relief, but only for two to three weeks. (R. at 43.) He stated that he used a cane 

“sometimes.” (R. at 45.) He stated that his back and neck pain had worsened since 

the previous hearing. (R. at 46.) Crowder stated that he experienced numbness, 

coldness and discoloration in his hands and feet. (R. at 48.)  

 

Marilyn Stroud, a vocational expert, was present and testified at Crowder’s 

2017 hearing. (R. at 50-56.) Stroud was asked to consider a hypothetical individual 

of Crowder’s age, education and work history, who could perform work involving 

standing and walking two hours in an eight-hour workday and sitting six hours in an 

eight-hour workday, with  normal breaks; who could lift items weighing up to 10 

pounds; who could occasionally climb stairs, balance and reach overhead bilaterally; 

who could frequently, but not constantly, handle, finger, reach and feel, bilaterally; 

and who could not crawl or climb ladders. (R. at 51-52.) Stroud stated that such an 

individual could perform jobs that existed in significant numbers in the national 

economy, including those of a surveillance monitor, an order clerk and a credit card 

callout operator. (R. at 52.) She stated that, should the individual miss four days of 

 
7 Crowder’s only dispute is with respect to the ALJ’s assessment of his physical 

limitations. (Memorandum In Support Of Motion For Summary Judgment, (“Plaintiff’s Brief”), at 

3-10.) Therefore, the court will address the facts relevant to Crowder’s physical health. 
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work a month, all competitive employment would be eliminated. (R. at 52-53.) 

Stroud testified that an individual would not be allowed to take unscheduled breaks 

on a sustained basis. (R. at 54.) Unscheduled breaks were described as breaks 

“outside regular break times.” (R. at 54.) Stroud was then asked to consider an 

individual who was limited to sitting six hours a day intermittently, meaning that the 

person could only sit from time to time, but who would have times when he was not 

able to sit or be at the workstation. (R. at 55.)  She stated that the jobs previously 

identified would be eliminated. (R. at 55-56.) 

 

In rendering his decision, the ALJ reviewed records from Dr. R. S. Kadian, 

M.D., a state agency physician; Dr. Thomas M. Phillips, M.D., a state agency 

physician; Free Clinic of Pulaski, (“Free Clinic”); Dr. Salman Gohar, M.D.; Dr. 

Robert B. Stephenson, M.D.; New River Valley Surgery Center; Dr. Kendrick Lee, 

D.O.; and Dr. Carl Hanks, M.D. 

 

Records dated 2013 from the Free Clinic show that, although Crowder had 

some positive straight leg raises on examination, his symptoms were treated 

conservatively with medication, heat, massage and stretching. (R. at 453-58.) On 

June 24, 2013, x-rays of Crowder’s lumbar spine showed minimal degenerative, 

arthritic changes at the L4-L5 levels. (R. at 473.) On September 5, 2013, an MRI of 

Crowder’s cervical spine showed mild to moderate degenerative disc disease 

including, disc desiccation at the C1-C2 disc space; a decrease in the intervertebral 

disc height and uncovertebral joint hypertrophy and disc osteophyte complex with a 

decrease in the central canal at the C3-C4 disc space; a diffuse broad-based disc 

osteophyte complex with mild decrease in the central canal and mild narrowing of 

the bilateral neural foramina at the C4-C5 disc space; mild uncovertebral joint 
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hypertrophy and diffuse disc osteophyte complex, which was causing mild 

narrowing of the bilateral neural foramina at the C5-C6 disc space; and mild disc 

desiccation with uncovertebral joint hypertrophy, which was causing decrease in 

bilateral neural foramina at the C6-C7 disc space. (R. at 454, 462-63.) An MRI of 

Crowder’s lumbar spine showed mild degenerative disc disease, including mild 

facet joint degenerative changes at the L1-L2 level; mild disc desiccation at the L2-

L3 level; facet joint degenerative changes at the L3-L4 level; and facet joint 

overgrowth and ligamenta flava hypertrophy with a minimal broad-based disc bulge 

at the L4-L5 level. (R. at 454, 464-65.) 

 

On February 12, 2014, Crowder returned to the Free Clinic for complaints of 

pain in his feet and right knee. (R. at 498.) Although Crowder had an antalgic gait, 

he stated that he was “doing well” on Cymbalta and Neurontin, and he was 

encouraged to walk more. (R. at 498.)  

  

On March 1, 2014, Dr. Salman Gohar, M.D., examined Crowder at the 

request of Disability Determination Services. (R. at 488-92.) Crowder reported that 

medication alleviated his back pain “some.” (R. at 489.) He stated that he was able 

to bathe and dress himself, and his daily activities included “sitting around watching 

TV.” (R. at 489.) Dr. Gohar reported that Crowder appeared to be comfortable, and 

he had no difficulty getting on and off the examination table or removing articles of 

clothing. (R. at 490.) Although Crowder exhibited tenderness and limited range of 

motion in his hips and spine, he was able to walk without difficulty without an 

assistive device; he had intact strength in his upper extremities and 4/5 in his lower 

extremities; his sensation was mostly intact; and he had normal range of motion of 

the hands and wrists. (R. at 491-92.) Dr. Gohar diagnosed degenerative disc disease 
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of the cervical and lumbar spine. (R. at 492.) Based upon his examination “and what 

[Crowder] does on an everyday basis,” Dr. Gohar opined that Crowder could stand 

for about six hours in an eight-hour workday with “frequent breaks;” walk for less 

than six hours in an eight-hour workday with “frequent breaks;” sit for about six 

hours in an eight-hour workday “with frequent breaks;” and lift and carry items 

weighing less than 20 pounds occasionally and 10 pounds frequently. (R. at 492.)  

 

On March 6, 2014, Dr. R. S. Kadian, M.D., a state agency physician, opined 

that Crowder had the residual functional capacity to perform light work.8 (R. at 107-

09.) Dr. Kadian found that Crowder was limited to frequent pushing and/or pulling 

with his bilateral lower extremities. (R. at 107.) He found that Crowder had an 

unlimited ability to balance; he could frequently climb ramps and stairs; and he 

could occasionally climb ladders, ropes or scaffolds, stoop, kneel, crouch and crawl. 

(R. at 108.) He found that Crowder was limited to frequent lateral and overhead 

reaching, bilaterally. (R. at 108.) No visual or communicative limitations were 

noted. (R. at 108.) Dr. Kadian opined that Crowder should avoid even moderate 

exposure to vibration and hazards. (R. at 109.)    

 

On July 23, 2014, Dr. Thomas M. Phillips, M.D., a state agency physician, 

opined that Crowder had the residual functional capacity to perform light work. (R. 

at 131-33.) Dr. Phillips found that Crowder was limited in his ability to push and/or 

pull with his bilateral lower extremities. (R. at 131.) He found that Crowder could 

occasionally operate foot controls with his lower extremities. (R. at 131.) Dr. 

Phillips found that Crowder could occasionally climb, balance, stoop, kneel, crouch 

 
8 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) (2019). 
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and crawl. (R. at 131-32.) He found that Crowder was limited to occasional bilateral 

overhead reaching. (R. at 132.) No visual or communicative limitations were noted. 

(R. at 132.) Dr. Phillips opined that Crowder should avoid concentrated exposure to 

extreme cold, wetness and hazards. (R. at 132-33.)    

 

On January 20, 2016, Dr. Robert B. Stephenson, M.D., examined Crowder at 

the request of Crowder’s attorney. (R. at 509-13.) On examination, Crowder had 

tenderness along the cervical spine, but he had full range of motion in his upper 

extremities, negative straight leg raising tests and a normal gait. (R. at 511.) Dr. 

Stephenson observed normal fine and gross motor coordination and no motor or 

sensory deficits. (R. at 511.) Crowder’s grip strength was “good,” and he “moved 

normally about the examining room” without an assistive device. (R. at 511.) Dr. 

Stephenson noted that diagnostic imaging revealed mild degenerative changes in the 

lumbar and cervical spine, and nerve conduction studies were normal. (R. at 510.) 

Dr. Stephenson assessed chronic low back pain due to degenerative disc disease, 

mild bilateral carpal tunnel syndrome and mild bilateral trochanteric bursitis. (R. at 

512.) He recommended that Crowder try epidural steroid injections and resume 

Neurontin. (R. at 512.) Dr. Stephenson opined that Crowder could stand and/or walk 

no more than two hours each in an eight-hour workday “with breaks;” sit up to two 

hours in an eight-hour workday; lift and carry items weighing less than five pounds 

frequently and less than 10 pounds occasionally; never climb; and occasionally 

bend, stoop and crouch.  (R. at 512.)  

 

On April 25, 2016, Crowder saw Dr. Kendrick Lee, D.O., for pain 

management. (R. at 543-48.) Crowder reported worsening back pain after clearing 

bushes in his backyard. (R. at 543.) On examination, Crowder had limited range of 
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motion in his lumbar spine, but no tenderness; he had full strength in all extremities; 

he had normal reflexes; straight leg raising tests were negative; and he had a mildly 

antalgic gait without the use of any assistive device. (R. at 546-47.) Dr. Lee noted 

that an MRI showed mild degenerative changes in the lumbar spine. (R. at 545.) He 

recommended epidural steroid injections and an active lifestyle. (R. at 547.) 

Crowder received injections in 2016 and 2017 and repeatedly admitted that they 

helped and were “beneficial.” (R. at 530-38, 561, 582, 639.) Treatment notes show 

that Crowder reported an 80 percent level of pain reduction and increased 

functioning as a result of the injections. (R. at 530, 533, 566, 568, 586, 588, 601, 

620.) Crowder’s examinations during 2016 and 2017 revealed that, despite 

exhibiting spinal tenderness at times, Crowder generally had full muscle strength 

and range of motion in all extremities; he had negative straight leg raising tests; he 

had no sensory or motor deficits; and he had a normal gait. (R. at 531, 568, 588, 

602, 621.) 

 

On November 2, 2017, Dr. Carl Hanks, M.D., a physician with the Free 

Clinic, completed a medical assessment, indicating that Crowder could stand and/or 

walk about two hours in an eight-hour workday; sit, intermittently, at least six hours 

in an eight-hour workday; lift and carry items weighing less than 10 pounds 

occasionally; and that he would be absent from work more than four times a month. 

(R. at 645-46.) He reported that Crowder’s impairments would likely produce “good 

days” and “bad days.” (R. at 645.) Dr. Hanks related these limitations back to 

February 25, 2012, the date Crowder alleges he became disabled. (R. at 646.)  
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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 (2019). 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)(4), 416.920(a)(4) (2019). 

 

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. 2019); 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 
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court must not weigh the evidence, as this court lacks authority to substitute its 

judgment for that of the Commissioner, provided his decision is supported by 

substantial evidence. See Hays v. Sullivan, 907 F.2d 1453, 1456 (4th Cir. 1990). 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). 

 

Thus, it is the ALJ’s responsibility to weigh the evidence, including the 

medical evidence, in order to resolve any conflicts which might appear therein.  See 

Hays, 907 F.2d at 1456; Taylor v. Weinberger, 528 F.2d 1153, 1156 (4th Cir. 1975).  

Furthermore, while an ALJ may not reject medical evidence for no reason or for the 

wrong reason, see King v. Califano, 615 F.2d 1018, 1020 (4th Cir. 1980), an ALJ 

may, under the regulations, assign no or little weight to a medical opinion, even one 

from a treating source, based on the factors set forth at 20 C.F.R. §§ 404.1527(c), 

416.927(c), if he sufficiently explains his rationale and if the record supports his 

findings. 

 

Crowder argues that the ALJ improperly determined his residual functional 

capacity. (Plaintiff’s Brief at 3-6.) In particular, Crowder argues that the ALJ failed 

to conduct a function-by-function analysis regarding his need for “frequent” breaks 

throughout the workday when determining his residual functional capacity. 

(Plaintiff’s Brief at 3-6.) Crowder also argues that the ALJ did not adequately 

explain his weighing of the medical evidence. (Plaintiff’s Brief at 6-10.)  
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 It is well-settled that, in determining whether substantial evidence supports 

the ALJ’s decision, the court 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., 131 F.3d at 439-

40. “[T]he [Commissioner] must indicate explicitly that all relevant evidence has 

been weighed and its weight.”  Stawls v. Califano, 596 F.2d 1209, 1213 (4th Cir. 

1979).  “The courts … face a difficult task in applying the substantial evidence test 

when the [Commissioner] has not considered all relevant evidence. Unless the 

[Commissioner] has analyzed all evidence and has sufficiently explained the weight 

he has given to obviously probative exhibits, to say that his decision is supported by 

substantial evidence approaches an abdication of the court’s ‘duty to scrutinize the 

record as a whole to determine whether the conclusions reached are rational.’” 

Arnold v. Sec’y of Health, Educ. & Welfare, 567 F.2d 258, 259 (4th Cir. 1977) 

(quoting Oppenheim v. Finch, 495 F.2d 396, 397 (4th Cir. 1974)).  

 

 Crowder argues that the ALJ failed to perform a proper function-by-function 

analysis of his need for “frequent” breaks throughout the workday. (Plaintiff’s Brief 

at 3-6.) Crowder contends that the ALJ offered no explanation for how he 

determined what length or frequency of breaks would be appropriate in light of the 

evidence of record. (Plaintiff’s Brief at 5.) Crowder contends that the ALJ erred in 

reaching his finding concerning Crowder’s residual functional capacity by failing to 

assess his capacity to perform relevant functions, despite contradictory evidence of 

record, or where other inadequacies in the ALJ’s analysis frustrates meaningful 

review. See Monroe v. Colvin, 826 F.3d 176, 187-189 (4th Cir. 2016); Mascio v. 

Colvin, 780 F.3d 632, 636 (4th Cir. 2015.)  (Plaintiff’s Brief at 3-6.) In assessing a 

claimant’s residual functional capacity, the ALJ “must first identify the individual’s 
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functional limitations or restrictions and assess his or her work-related abilities on a 

function-by-function basis” before the residual functional capacity may be stated “in 

terms of the exertional levels of work, sedentary, light, medium, heavy, and very 

heavy.” Mascio, 780 F.3d at 636 (quoting Social Security Ruling, (“S.S.R.”), 96-8p, 

WEST’S SOCIAL SECURITY REPORTING SERVICE, Rulings (West Supp. 2013), 1996 

WL 374184, at *1 (July 2, 1996)); see also Monroe, 826 F.3d 188-89 (emphasizing 

that the ALJ must “build an accurate and logical bridge from the evidence to his 

conclusion” and holding that remand was appropriate when the ALJ failed to make 

“specific findings” about whether the claimant’s limitations would cause him to 

experience his claimed symptoms during work and if so, how often) (citation 

omitted).  

 

In Mascio and Monroe, the court remanded because the ALJ failed to 

adequately explain how he arrived at conclusions regarding the claimant’s residual 

functional capacity. See Mascio, 780 F.3d at 636; Monroe, 826 F.3d at 189. The 

ALJ’s residual functional capacity assessment “must include a narrative discussion 

describing” how specific medical facts and nonmedical evidence “support[] each 

conclusion” in his residual functional capacity finding. Mascio, 780 F.3d at 636 

(quoting S.S.R. 96-8p, 1996 WL 374184, at *7). Here, Crowder asserts that the ALJ 

failed to perform a proper function-by-function analysis of his need for “frequent” 

breaks throughout the workday. Based on my review of the record, I find that 

Crowder’s argument fails. 

 

First, Mascio does not set out “a per se rule requiring remand when the ALJ 

does not perform an explicit function-by-function analysis.” 780 F.3d at 636. 

Instead, remand should be considered “where an ALJ fails to assess a claimant’s 
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capacity to perform relevant functions, despite contradictory evidence in the record, 

or where other inadequacies in the ALJ’s analysis frustrate meaningful review.” 

Mascio, 780 F.3d at 636 (quoting Cichocki v. Astrue, 729 F.3d 172, 177 (2d Cir. 

2013)). Thus, Crowder cannot claim error simply because the ALJ did not explicitly 

set forth a detailed analysis for each of Crowder’s functional abilities as long as the 

ALJ’s conclusions are ascertainable from his narrative discussion and supported by 

the record. 

 

In this case, it is clear from the ALJ’s decision that he considered all of the 

evidence pertaining to Crowder’s need for “frequent” breaks. The ALJ considered 

Crowder’s complaints of pain, the objective medical evidence of record and 

Crowder’s limited treatment in determining that he could perform a limited range of 

sedentary work. (R. at 25-29.) Based upon this evidence, the ALJ found that 

Crowder had the residual functional capacity to perform sedentary work that 

required him to stand and/or walk a total of no more than two hours in an eight-hour 

workday and sit a total of no more than six hours in an eight-hour workday, 

assuming normal breaks; that required no more than occasional lifting and carrying 

of items weighing 10 pounds; that required no more than occasional climbing of 

ramps and stairs, balancing and reaching overhead, bilaterally; that allowed 

frequent, but not constant, handling, fingering and feeling, bilaterally; and that did 

not require climbing of ladders or scaffolds and crawling. (R. at 22-23.) 

 

In making this residual functional capacity finding, the ALJ stated that he was 

giving “little weight” to the assessments of Dr. Gohar and Dr. Stephenson. (R. at 25-

27.) The ALJ noted that the opinions of both Dr. Gohar and Dr. Stephenson were 

not supported by the objective medical evidence of record. (R. at 26, 492, 512.) Dr. 
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Gohar opined that Crowder could stand for about six hours in an eight-hour 

workday with “frequent breaks;” walk for less than six hours in an eight-hour 

workday with “frequent breaks;” sit for about six hours in an eight-hour workday 

with “frequent breaks;” and lift and carry items weighing less than 20 pounds 

occasionally and 10 pounds frequently. (R. at 492.) The ALJ noted that Dr. Gohar 

did not explain what he meant by “frequent” breaks. (R. at 26, 492.) Dr. Gohar 

reported that Crowder appeared comfortable, and he had no difficulty getting on and 

off the examination table or removing articles of clothing. (R. at 490.) Although 

Crowder exhibited tenderness and limited range of motion in his hips and spine, he 

was able to walk without difficulty, without an assistive device; he had intact 

strength in his upper extremities and 4/5 in his lower extremities; his sensation was 

mostly intact; and he had normal range of motion of the hands and wrists. (R. at 

491-92.) The ALJ concluded that Dr. Gohar’s opinion was inconsistent with 

Crowder’s conservative treatment and unremarkable clinical findings. (R. at 26.) 

Based on my review of the ALJ’s decision, I find that he adequately addressed why 

he did not accept the Dr. Gohar’s opinion that Crowder required “frequent breaks” 

throughout the workday.   

 

I also note that, while Dr. Stephenson opined that Crowder could stand and/or 

walk no more than two hours each in an eight-hour workday “with breaks,” he failed 

to specify the extent of the breaks needed. (R. at 512.) Dr. Stephenson reported that 

Crowder had tenderness along the cervical spine, but he had full range of motion in 

his upper extremities, negative straight leg raising tests and a normal gait. (R. at 

511.) Dr. Stephenson observed normal fine and gross motor coordination and no 

motor or sensory deficits. (R. at 511.) Crowder’s grip strength was “good,” and he 

“move[d] normally about the examining room” without an assistive device. (R. at 
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511.) Dr. Stephenson noted that diagnostic imaging revealed only mild degenerative 

changes in the lumbar and cervical spine, and nerve conduction studies were normal. 

(R. at 510.) The ALJ concluded that Dr. Stephenson’s opinion was inconsistent with 

Crowder’s conservative treatment and unremarkable clinical findings. (R. at 26-27.) 

Based on my review of the ALJ’s decision, I find that he adequately addressed why 

he did not accept Dr. Stephenson’s opinion that Crowder could stand, walk and sit 

no more than two hours each in an eight-hour workday “with breaks.”   

 

The ALJ also gave “limited weight” to Dr. Hanks’s assessment. (R. at 27, 

645-46.) The ALJ observed that Dr. Hanks was a treating physician; however, he 

noted that his opinion was not consistent with the medical evidence of record and 

with Crowder’s conservative treatment. (R. at 27.) The ALJ is not required to adopt 

a residual functional capacity assessment of a treating or examining physician in 

determining a claimant’s residual functional capacity. Instead, the ALJ is solely 

responsible for determining a claimant’s residual functional capacity. See 20 C.F.R. 

§§ 404.1546(c), 416.946(c) (2019); see also 20 C.F.R. §§ 404.1527(d)(2), 

416.927(d)(2) (2019) (a claimant’s residual functional capacity is an issue reserved 

exclusively to the Commissioner). The ALJ also noted that Dr. Hanks failed to 

define what he meant by “intermittently,” and he did not specify how often Crowder 

would need breaks from sitting or how long these breaks must last. (R. at 27.) As 

noted by the ALJ, Dr. Hanks cited very little evidence in his assessment. (R. at 27.) 

The ALJ also noted that there was no evidence to indicate that Crowder’s pain was 

so severe that he would be absent from work more than four times per month. (R. at 

27.) Thus, the ALJ gave limited weight to Dr. Hanks’s assessment because it was 

out of proportion to the objective medical findings in the record. (R. at 27.) Even 

opinions from a treating physician will be accorded significantly less weight if they 
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are not supported by clinical evidence or if they are inconsistent with other 

substantial evidence. See Craig v. Chater, 76 F.3d 585, 590 (4th Cir. 1996). Based 

on my review of the ALJ’s decision, I find that he adequately addressed why he did 

not accept Dr. Hanks’s opinion that Crowder could sit, intermittently, for at least six 

hours in an eight-hour workday and that he would be absent from work more than 

four times a month. (R. at 27, 645-46.)  

 

The record shows that, in 2016, Dr. Lee reported that, although Crowder had 

limited range of motion in his lumbar spine, he displayed no tenderness; he had full 

strength in all extremities; he had normal reflexes; his straight leg raising tests were 

negative; and he had a mildly antalgic gait without the use of any assistive device. 

(R. at 546-47.) Crowder’s diagnostic testing showed mild findings. (R. at 454, 462-

65, 473, 545.) Treatment records show that Crowder walked with a normal gait, 

with the exception of exhibiting a mildly antalgic gait only once; he had normal 

strength and sensation; he had normal fine and gross motor coordination; he had no 

motor or sensory deficits; he had full range of motion in all extremities; full motor 

strength; and negative straight leg raising tests. (R. at 511, 531, 534, 546, 568, 588, 

602, 621.)  

 

In addition, Crowder reported that he was “doing well” on medication and 

repeatedly reported that the epidural steroid injections provided an 80 percent level 

of pain reduction and increased functioning. (R. at 498, 530, 533, 566, 568, 588, 

601, 620.) “If a symptom can be reasonably controlled by medication or treatment, it 

is not disabling.” Gross v. Heckler, 785 F.2d 1163, 1166 (4th Cir. 1986). In 2016, 

Crowder reported worsened back pain after clearing bushes in his backyard. (R. at 

543.) He reported that he was able to bathe and dress himself, and his daily activities 
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included “sitting around watching TV.” (R. at 489.) Crowder was encouraged to 

become more active and to walk more. (R. at 498, 547.) Based on this, I find that 

substantial evidence exists to support the ALJ’s finding with regard to Crowder’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 

ALJ’s weighing of the medical evidence;  

 

2. Substantial evidence exists in the record to support the 

ALJ’s findings as to Crowder’s residual functional 

capacity; and 

   

3. Substantial evidence exists in the record to support the 

Commissioner’s finding that Crowder was not disabled 

under the Act and was not entitled to DIB and SSI benefits. 

 

RECOMMENDED DISPOSITION 

 

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

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

affirm the Commissioner’s decision denying benefits.  
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Notice to Parties 

 

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

636(b)(1)(C) (West 2018): 

 

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 Elizabeth K. Dillon, United States District Judge.  

 

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

Recommendation to all counsel of record at this time. 

 

DATED: February 20, 2020. 

 

/s/ Pamela Meade Sargent               
UNITED STATES MAGISTRATE JUDGE 

 
 


