INTHE UNITED STATESDISTRICT COURT
FOR THE WESTERN DISTRICT OF VIRGINIA
HARRISONBURG DIVISION

MARK LADD,
Civil Action No. 5:04-cv-00013
Plaintiff,

V. MEMORANDUM OPINION

JO ANNE BARNHART,
Commissioner of Social Security,

By: Samue G. Wilson
United States District Judge
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Defendant.

Faintiff Mark Ladd brings this action chalenging the fina decision of the Commissioner of
Socia Security denying Ladd's 2002 claim for Supplemental Security Income (SSI) payments under
the Socid Security Act. An Adminigtrative Law Judge (ALJ) found that Ladd is not capable of
performing afull range of light work but that he is cgpable of performing “a sgnificant number of jobsin
the national economy.” The Commissioner of Social Security adopted that opinion as her final decision.
See 42 U.S.C. 8405 (g). The United States Magistrate Judge has filed a report pursuant to 28 U.S.C.
§ 636(b)(1)(B), recommending that the court reverse the decision and remand the case solely for the
cdculation of benefits. The Commissioner contends that substantia evidence supports her
determination that Ladd is not disabled and has objected to the Magistrate Judge' s report. The court
agrees with the Commissioner and affirms her decison.

l.

Ladd isthirty-nine years of age and has a ninth grade education. He has worked as a sheet

meta worker, production worker, lawn care worker, and painter. In February 2002, Ladd visited Dr.

Kathleen Bell, complaining of back pain. After ordering an MRI and other back tests, Bell diagnosed



Ladd with “low back strain with radiculary symptoms, disc protruson at L4-5 and L5-S1, disc
protruson with annular tear and nerve root irritation” and stated that Ladd was totally disabled from
February 11-13, 2002.

Bdl referred Ladd to a neurosurgeon Dr. Mark E. Shaffrey for a consultive examination and to
aphysicd therapist for follow-up treatment. Dr. Shaffrey noted that he had reviewed Ladd’'s MRI and
concluded that Ladd had *“some small disc protrusons a L4-5 and L5-S1 but without definitive
evidence of nerve root impingement.” (TR 170). Lacking sufficient objective evidence of nerve root
impingement Dr. Shaffrey noted further that he “would like to proceed with alumbar CT/ myeogram to
evauate Mr. Ladd' sradiculoneuropathy.” (TR 171). Ladd failed to schedule the necessary follow-up
testing, and he stopped seeing the physical thergpist after only one gppointment.

Around the same time, Ladd dso saw Dr. R. David Lee, who diagnosed Ladd with chronic
lower back pain, stated that he considered Ladd totally disabled from February 7, 2002, to the present,
recommended that Ladd only work haf days, and stated that Ladd should do no lifting, bending,
stooping, or climbing and that he should only sit, stand, wak or drive continuoudy for periods of less
than one hour.

In June 2002, Ladd saw Nurse Practitioner Christopher Davis, complaining of knee and
shoulder pain; Ladd did not mention his back problem to Davis. Davis noted “mild bilaterd knee
crepitus to full extenson,” and indicated that Ladd had afull range of motion in his knees and shoulders.
Davis suspected arthritis and recommended that Ladd continue at his current level of activity to the
extent tolerable.

Findly, Ladd saw Dr. James Long in October 2002. Long diagnosed Ladd with “chronic low



back grain,” *congenital absence of right pectord muscle,” and “anxiety, with limited intelectua means,
probable.” Long noted that Ladd did not have a problem stting, had norma strength except for amild
reduction in hisright upper extremity, and could walk 300 feet without any assstance. Long expressed
concern that Ladd had not followed up on other physicians' orthopedic and therapeutic
recommendations, and he noted Ladd' s failure to mention his back pain during his June gppointment
with Davis.

Meanwhile, Ladd filed his disability cdlaim on July 31, 2002, maintaining that he had become
disabled on June 13, 2002, from arthritis, low back pain, leg pain, and missng chest and arm muscles
stemming from a birth defect and that awork accident in February 2002 had exacerbated his condition.
The SSA denied the clam initialy and on reconsideration. Ladd then requested a hearing, which was
held on November 14, 2003. Before the hearing, Ladd’s medica files were forwarded to Dr. William
Amosfor aPhyscd Resdud Functional Capacity Assessment. Amos found that Ladd could
occasiondly lift or carry twenty pounds, that he could frequently lift or carry ten pounds, that he could
gtand or wak for sx hours in an eight-hour workday, that he could it for about six hours in an eight-
hour workday, that he had unlimited push/pull abilities, and that he was capable of light work. A
vocationd expert (VE) tetified at the hearing. The ALJ asked the VE whether there were positions
avalable in ggnificant numbersin the nationd economy for aman of Ladd' s age and condition who was
limited in the ways described in Dr. Amos assessment. The VE tedtified that such a person could

work as aparking lot attendant, courier/messenger, or production ingpector/grader. However, the VE

L add had previoudy filed an unsuccessful claim in December 1993.
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aso tedtified that a man with the more severe limitations described in Dr. Leg' s report could not work
in any pogtion available in 9gnificant numbers in the nationa economy.

The ALJ ultimately found, among other things, that Ladd suffers from chronic low back pan
and bilaterd knee pain, both “severe’ impairments; that Ladd’' s impairments do not meet or medicaly
equa any of the imparments specificaly set out in SSA regulaions, that Ladd has the residud
functiona capacity to occasiondly lift or carry twenty pounds, to frequently carry ten pounds, and to
gtand or wak for sx hoursin an eight-hour day; that Ladd lacks the capacity to perform afull range of
light work; and that Ladd, however, is cgpable of performing “a significant number of jobsin the
nationa economy,” including parking attendant, courier/messenger, and production ingpector. The ALJ
aso found that Ladd' s dlegations regarding his limitations were not “totdly credible” citing
incong stencies between medica evidence and Ladd’ s own descriptions of the magnitude of his
symptoms, Ladd' sfailure to follow up with treatment recommendations, and Ladd’ sfailure to
consstently discuss both his knee and back issues when talking to physicians. Based on these findings,
the ALJ denied benefits, and, after the Appeals Council denied Ladd’ s request for review, the
Commissioner adopted the decision. Ladd apped ed, and the court referred the matter to the
Magistrate Judge, who found that the ALJ s decision was not supported by substantia evidence and
recommended that the court reverse the ALJ s decision and remand the case only for calculation of
bendfits.

.
The record before the ALJ provided two conflicting views of Ladd's physica condition and

resdua capacity. On the one hand, for example, Dr. Amos viewed Ladd as capable of performing
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light work. Ladd sfailure to follow-up on recommendations and trestment is fully consstent with and
supports the view that Ladd’ simpairments are not as severe as he contends and that he is capable of

performing arange of light work. On the other hand, the report of Dr. Lee suggeststhat Ladd’ s back
condition has rendered him totaly disabled. 1n the face of these conflicting, supportable views, it was
the domain of the ALJto assess credibility and to discern which view more closely mirrored redlity.

See Richardson v. Perales, 402 U.S. 389, 399 (1971) (“[In] the not uncommon Stuation of conflicting

medica evidence. . . [t]hetrier of fact has the duty to resolve that conflict.”). Hedid so, and we are
not permitted to impose our own view of the evidence.
[11.

The ALJ assessed credibility in areasonable fashion and articulated hisreasoning. He
discounted Dr. Lee' s assessment of Turner’ sresidud capacity, finding his opinion to be “not supported
by the rest of the medicd records or by the trestment prescribed by Dr. Lee, which included only pain
medication.”? In light of this credibility determination, the totdlity of the evidence, and the testimony of
the VE, the ALJ ultimately determined that there were jobs available in the national economy for
someone with Turner’ s limitations. Subgtantid evidence supported this finding, and the ALJ rendered
his decison in areasonable, proper fashion; therefore, the court is congtrained to affirm.

ENTER: This 8th day of June 2005.

2While Dr. Lee's opinion would normaly be entitled to greater weight under the “tregting
physicianrule,” see 20 CFR 8§ 416.927 (d)(2), the ALJwas free to grant it less authority upon a
sugtainable finding that it was incong stent with the other substantial evidence. 20 CFR § 416.927
(€)(2) SeeCraigv. Chater, 76 F.3d 585, 590 (4™ Cir. 1996). Here, the ALJ made such afinding.
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UNITED STATESDISTRICT JUDGE
INTHE UNITED STATESDISTRICT COURT
FOR THE WESTERN DISTRICT OF VIRGINIA
HARRISONBURG DIVISION

MARK LADD,
Plaintiff, Civil Action No. 5:04CV00013

V. FINAL ORDER

JO ANNE B. BARNHART,
Commissioner of Social Security,

By: Samue G. Wilson
United States District Judge
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Defendant.

In accordance with the court’' s memorandum opinion entered on thisdate it isORDERED and
ADJUDGED that the Commissone’sfind decisonisAFFIRMED. This mater is stricken from the
docket of the court.

ENTER: This 8th day of June 2005.

UNITED STATES DISTRICT JUDGE






