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Nams: Alston, Nathaniel
DOB: 1972-11-24

Age: 42 years
Gender: Male

pledmont
[o}>F orthopaedic
o 2350CIalES BON SECOURS MEDICAL GROUP

Chart#:. 133484 Francis Hoallh ystom
OUtgoing Referral

Date: 2015-09-17 10:18:01

Referral Contact:Debbie

Referring MD: John H Paylor

Patient Name: Nathaniel Alston

Address: 105 Cavelier Drive

Greenville SC 29607

Home Phone: (864) 693-3427  Work Phone:(864) 242-1464

Primary: Mailstop WCS Vanliner 135801  Ins [D:830000140072

Secondary: Ins ID;

Refer to:Piedrﬁont Comprehensive Pain Management 3 St. Francis Drive, Suite 480 Greenville, SC 29601

(864)869-44186

First Available?
Specific Physiclan?Dr. Eric Loudermilk

Reason for Referrai:Chronlc iefi shouider pain

Diagnosis: 726.10 Bursitis of left shoulder (12/13/14)

719.41 Pain in left shoulder (12/13/14) :
Was this due to an on-the-Job Injury? Yes  Has patient had surgery for this before? No

if yes by whom and when?

Have Radlology studies been performed? Yes
If yes, please have patient bring film/disc to appointment.

Comments:Patient was treated by Dr. Loudermilk for right shoulder

Referring Physician: : .

Please contact the patient to schedule the appointment and notify Piedmont Orthopaedics with the
appointment information below:

[] Patient Contacted (] Patient unable to be contacted

Appointment Date: : Appointment Time:

35 International Drive » 1050 Grove Road » Greenville | Phone: 864-234-7654 Fax: 864-675-16567
www.getmovinwithpoa.com :



PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP
100 Healthy Way, Suite 1260, Anderson, SC, 29621 Phone"864—225—3551 Fax 864-328-0328
3 St. Francis Drive, Suite 480, Greenville, SC, 29601 Phone 864-269-4416 Fax 864-269-8989

-~ IMPAIRMENT EVALUATION
Carol W. Burnette, MD
- March 31, 2011

Patient: ALSTON, NATHANIEL | Employer: Green Co Beverage
DOB: 11/24/1972 Date of Injury:  3/22/2010
SSN: 77 S : _ '

N
P ATAT e

Records reviewed include those of Eric P. Loudermilk, MD, John Paylor, MD, St. Francis
Hospital and Innervision MRI & Imaging. '

History of Present Illness: This unfortunate right hand dominant gentleman is referred
by Eric Loudermilk, MD for an impairment evaluation, in relation to a work injury that
occurred on 3/22/2010. At that time, while working as a beer vendor for Green Co
Beverage, he developed severe pain in the right neck, shoulder and arm while lifting cases
of beer. He had been working in that capacity for a couple of years, and had been having
some mild pain in the shoulder intermittently with his usual work activities, but on the
day of injury the pain was severe to the point of seeking medical attention.

He was referred to John Paylor, MD after undergoing MRI of the right shoulder, which
showed advanced acromioclavicular joint arthropathy, swelling in the soft tisssues about
the AC joint and distal clavicle, some signs of tendinitis in the supraspinatus,
infraspinatus and long head of biceps tendons, and partial tear of the infraspinatus tendon.
He went through several sessions of physicaltherapy with no improvement. He
eventually underwent arthroscopic shoulder surgery by Dr. Paylor on 6/01/2010,
consisting of subacromial decompression and distal clavicle excision. Unfortunately,
despite the surgery, his pain and loss of range-of. motion continued to worsen. He
eventually underwent repeat MRI of the shoulder in September 2010, which showed a -
small rotator cuff tear, continued tendinopathy of the rotator cuff tendons and long head
of biceps tendon, and prominent acromioclavicular joint degenerative changes. '

Because of the ongoing pain and continued abnormalities on MRI, he underwent a second
shoulder surgery by Dr. Paylor on 10/01/2010, which consisted primarily of debridement
‘of scar tissue. Unfortunately, his pain and loss of motion in the shoulder have continued
to worsen over time. ' ' ' o

He was referred to Eric Loudermilk, MD on 1/18/2011 for pain management. He had
been through several sessions of physical therapy at that point and was using a TENS
unit, which he has continued to use up to the present time: He was given a combination of -
- pain medications, including Ultram, Celebrex and Voltaren gel. A shoulder MR-
arthrogram was recommended, but apparently not approved by workers compensation.
He was felt to have reached maximal medical! improvement as of 1/31/2011, according to
'Dr. Loudermilk's notes. He was subsequently referred for an impairment rating.

T ey



PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP
100 Healthy Way, Suite 1260, Anderson, SC, 29621 Phone 864-225-3551 Fax 864-328-0328
3 St. Francis Drive, Suite 480, Greenville, SC, 29601 Phone 864-269-4416 Fax 864-269-8989

Current Status: He states the right shoulder, neck and arm remain quite painful, with
severe pain noted with any movements of the shoulder. He has only been able to move

- the shoulder a minimal amount due to pain, and he spends most of the time in a shoulder
sling for support. He states the pain has become the dominant factor in his life, and he has
had to withdraw from virtually all social activities due to pain. In the past he enjoyed

- bowling, shooting pool, playing horseshoes and "horsing around" with his eleven year old
sister, but since the shoulder problem began, he has given up trying to do any recreational
activities. He admits to depression and anxiety, but states he has a strong faith in God and
has no intention of harming himself. He has been engaged, but states he expects that his
fiancee may be plannirig to end the relationship soon. He has no real social support here
in upstate SC, but does have some family in the lower part of the state. He may end up
moving to be closer to family, since the shoulder problem has not improved at all. He
currently requires assistance for buttoning shirts, pulling up pants, tying shoelaces, and
performing personal hygiene. He has ongoing restricted range of motion at the shoulder,

- as well as some loss of elbow and wrist range of motion, possibly from disuse. He notices
- ongoing weakness in the arm and hand, with frequent numbness in the hand. He has some
right-sided posterior neck pain since the injury, but there are no records available at this
time to indicate he has undergone any imaging of the spine. He is not aware of having
undergone any nerve conduction studies. He has some headaches associated with his
shoulder and neck pain, with frequent elevation of blood pressure. He notices increased
pain with changes in weather. He rates the pain as "8" currently on a scale of 0-10, with
"10" being the worst pain. At times the pain may improve to "6" with medication and
using a TENS unit. Sleep has been difficult due to pain, frequently unable to find a
comfortable resting position. '

Past Medical History: Otherw1se unremarkat*le aside from current 1nJury -related
complaints. »

Past Surgical History: None, other than the two injury-related right shoulder surgerieé.
Allergies: None known.

Medications: Celebrex, Tramadol, Voltaren gel, Flexeril.

Family History: Non-cbritributory.

Social History: He is single, with no children. His relationship with his fiancee -
apparently has been strained. He has an 11th grade education and never obtained a GED.
He smokes 1/2 pack a day of cigarettes for several years. He denies any alcohol or other '
substance abuse. He had been working for Green Co Beverage for about 2 years, but was

terminated last month. Prior to that job, he had been doing mostly construct1on work and
odd jobs.
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP
100 Healthy Way, Suite 1260, Anderson, SC, 29621 Phone 864-225-3551 Fax 864-328-0328
3 St. Francis Drive, Suite 480, Greenville, SC, 29601 Phone 864-269-4416 Fax 864-269-8989

. Review of Systems: Otherwise non-contributory.

Physical Exam: General: Alert, well oriented, cooperative and punctual for appointment.
He was tearful during portions of the exam.

Gait and Station: Grossly normal, aside from decreased right arm swing.
Vitals: Temperature:' Afebrile.. Pulse: 80 Resp.rate: 18  BP: 142/108
Height: 60"  Weight: 215 b

Cervical Spine: Slightly forward posture noted. No heat, erythema, or swelling noted over
the spinous processes. Increased muscle tension and mild tenderness noted in the
cervicothoracic paraspinal muscles and upper trapezius and rthomboid muscles, left worse
_ than right. Cervical spine range of motion is mildly restricted and painful in all directions,
with contralateral pulling discomfort noted. No:definite radicular symptoms elicited with
any neck movements, but Spurling maneuver does increase axial neck pain on the right.

Right Upper Extremity:

Shoulder:

His shoulder sling was carefully removed for the exam. He appears to have increased
discomfort when donning and doffing his shirt and the sling. He needed assistance for
buttoning and unbuttoning the shirt. Well healed scars present from previous surgery,
with no heat, erythema or signs of infection noted. The glenohumeral, acromioclavicular
and sternoclavicular joints are tender to palpation, as is the posterior scapular region.
Range of motion is severely restricted and painful, reaching only 10 degrees of flexion, 5
degrees of extension, 10'degrees of abduction, 5 degrees of cross adduction, 10 degrees of
internal rotation, and 10 degree of external rotation. He appears tearful during the exam.

Elbow: He complains of pain with flexion and extension, reaching about 120 degrees of
- extension and 80 degrees of flexion. The elbow joint appears mildly tender to palpation..
~ No heat or erythema apparent. : -

Wrist and hand: He complains of pain with attempts to grip or sqeeze w1th pain reported
in the shoulder, arm and hand with attempted gripping. Wrist flexion and extension
appear restricted and painful, reaching only about 30 degrees in either direction..

Distal pulses appear intact. Skin temperature appears normal.

Neurological: Alert, well oriented, with normal speech and comprehension. Depressed

. mood apparent. No cranial nerve deficits apparent. Light touch and pinprick sensation are
~ slightly altered in the right hand, including all the digits. Motor exam of the right upper
extremity is limited by severe pain with any attempts to move the arm. Muscle stretch
reflexes appear decreased symmetrically in both upper extremities, possibly due to poor

3
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PIEDMONT COMPREHENSIVE PAIN MANAGEMENT GROUP

100 Healthy Way, Suite-1260, Anderson, SC, 29621 Phone 864-225-3551 Fax 864-328-0328
3 St. Francis Drive, Suite 480, Greenville, SC, 29601 Phone 864-269-4416 Fax 864-269-8989

relaxation.

Assessment: : o .

1) Severe chronic right shoulder, neck and arm pain related to lifting/ overuse work injury
in 2010. He has ongoing weakness, severely restricted range of motion and pain which
limits activities. He has associated insomnia and depression. His MRI has shown a rotator
cuff tear, as well as tendinopathy of the rotator-cuff tendons and long head of biceps
tendon. Functionally, he appears to have severe adhesive capsulitis/ frozen shoulder
syndrome. His pain and function have not improved in relation to surgery.

2) He appears to be at maximal medical improvement in relation to the right shoulder.
Based on his exam, history and using the 6th edition AMA Guides to the Evaluation of
Permanent Impairment, he is assigned a permanent 41% right upper extremity impairment
rating, which is equal to 25% whole person irpairment. The basis for this is his severely
restricted shoulder range of motion. When adding the impairment ratings for lost range of
motion for flexion (16%), abduction (10%), extension (2%), adduction (1%), internal
rotation (4%), and external rotation (8%), the final total upper extremity impairment
rating is 41%. Converting to whole person impairment as directed in the reference

textbook yields a value of 25% whole person impairment.

3) He would possibly benefit from further evgluation of the cervical spirie and right upper
extremity to rule out a co-existing cervical radiculopathy, brachial plexopathy or
compressive neuropathy possibly contributing,to his pain and dysfunction.

4) He will need continued pain medications ‘indeﬁnjtely and would probably benefit from
counseling. He is scheduled to follow up witif Dr. Loudermilk in the next month for
continued renewal of his prescriptions. '

5) Recommended work restrictions would include no use of the right upper extremity and
no activities requiring sustained or repetitive cervical flexion or extension. .

I appreciate the opportunity to examine this very nice gentleman.

-

Carol W. Burnette, MD
cwb



South Carolina Workers’ Compensation Cc = ssion
1612 Marion Street e Post Office Box 1715
Columbia, South Carolina 29202-1715

(803) 737-5723

WWW.WCC.SC.gov

Physician’s Statement

Claimant's Name:  Nathaniel Alston ' . Employer's Name: Greenco Beverage Co.
Physician’s Name: Eric P. Loudermilk, M.D. Insurance Carrier: _Companion Property & Casualty Group
Practice/Clinic: Piedmont Comprehensive Pain Management Group, LLC SCWCC File No: 1003153
N [ Ny
PLepareHs ?ame)(,&ﬂﬂ ,g@wm.gy ) MD '
Phone: — ‘

The undersigned physician has been authorized by the Employer/Camer to treat thls Claimant for his or her injury by accident
pursuant to§§42-15 -60, 42-1-172 or 42-11-10.

Date of Injury or Iliness: March 22, 2010

Date of first office visit: ) {') 8 } 2,011 Date. of last vlisit: 3 ’5\ ’ Z-O( '

Diagnosis or nature of injury or illness" C I e ddo r Za! mN IS Agp PR A.J‘L T deda - Gufl
l—Qﬁ\J‘l b\ JJ—e/\,u\lJur S& o0 h 5w Sdahuar ool
Body part(s) injured: ’-RQN/ MLOLOA ?é dy part(s) affect: P aetofin & %

Date of Maximum Medical Improvement: 3212010

Based on the AMA Gmdellnes, the claimant has sustaineda <+ %0 medical impairment t(@ S m"i‘rﬁ:gc‘i/ body
_part(s)and a __2S ~ % medical impairment to_; ,JJhole 2o rton other affected body part(s)

_____The claimant is able to return to work without restriction.

\/The claimant is able to return to work WIth the followmg restrictions: "o W Se @ o I Cﬂ\f»@l‘m o

~

e/w;-en/&;mv Paur pey he to Sever~e ho ‘9¢-—c/\b¢x/ u‘Q Wleore 4.
s ce Fram_ec Veny Ithif<d ™o Tle e dlse .

«/The clalmant is unable to return to work at his or her current employment. ( e 1s. u—r\,oda e b olb frar
P M oS Ml One~handed, )

" As of the date I last saw this patient, it is my professional medical opinion the claimant:

\'/will rnot need future medical care related to his or. her work related injury or illness based on a reasonable degrze of
medical certainty (more likely than not).

will need future medical care and treatment related to his or her work related injury or iliness based on a reasohable
degree of medical certainty (more likely than not) and that medical care and treatment including medication is as follows:

ONgu/g prda medfSahin-d - covnceling ©
pusﬁfolﬁ TGPV ovelueho by Cule cul 2N dnderly As
CJd

CO\AZ@Q’ WW \9 W\Cd (“L”X\mr) ath, . o~

. Treating Physician, Eric P. Louderm’lR’ M.D. Date

9/07 Qé“‘cl,w‘ *\Mfmﬂw( Mo

1 4B | ' Physician’s Statemen’

44



South Carolina Workers’ Compensation Commission

1333 Main Street, Suite 500
P.0. BOX 1715

Columbia, SC 29202-1715
(803) 737-5723

WCC File #: 1419738
Carrier File #: 830000140072
August 6, 2018

NOTICE OF HEARING
NATHANIEL ALSTON

101 Ridge Road : ' : RECEIVED

Apt. #21 ~ v

Greenville, SC 29607 | | SEP 17 2018
NATHANIEL ALSTON v. All My Son's Moving & Storage” SC Court Of Appeals;
Subject: To determine if employer/carrier-may stop payment, and if so, to determine if |

claimant is entitled to any further benefits. Carrier also request credit for
temporary total benefits paid in excess of award.

Date: -+ September 27,2018 at 12:00 PM
Location: County Square, 301 University Ridge, Conference Room E, East ng
Greenville, SC 29601

South Carolina Regulations 67-601 through 67'-615'goverr'1 hearings before the South Carolina Workers’
Compensation Commission. The claimant must attend when not represented by an attorney or when
disfigurement is 1nv01ved Corporatlons must be represented by an attorney, and uninsured employers must
attend. : , :

Attorneys must file a Form 58 with proof of service pursuant to Regulation 67-611. ‘Postponements are only
granted pursuant to Regulation 67-613. Please visit www.wcc.sc.gov/Commissioners to = view
Commissioners’ Preferences. If you have questlons regarding this matter, please contact the office of the
undersigned Jur15d1ct10na1 Commissioner.

Commissioner Melody L. James
803-737-5668, tmorris@wcc.sc.gov

CERTIFICATE OF SERVICE — This is to certify the undersigned has served this notice m the above entitled action upen all
parties to this cause by sending a copy hereof by electronic mail or United States mail.

By: Tamara Morris, SC Workers’ Compensation, August 6, 2018

Party ‘ Attorney

Employee: NATHANIEL ALSTON
101 Ridge Road

Apt. #21

Greenville, SC 29607

Employer: All My Son's Moving & Storage Georg‘e D. Gallagher
-Carrier: Vanliner Insurance Company - . ‘ggallagher@speed-seta.com
' 803-748-2919



PATIENT BILLING HISTORY

. Patient: Nathaniel Alston Account #: PP-STF-EPL
Piedmont Comprehensive Pain Mgt Gp, LLC - 101 RIDGE RD APT 21 - DOB: 11/24/1972
100 Healthy Way Greenville, SC 29607 Home Phone: (864) 593-3427
Suite 1260 Work Phone:
Anderson, SC 29621-7918 Guarantor: Nathaniel Alston

Phone: 864-225-3551

1/12/2018 Provider: +Grier MD, Michael T.

Location: ,Piedmont Comprehensuve Pain Mgmt Grp PA

'Procedure 99213 (Office/Outpatient Visit, Est)

Diagnosis: M54.5

Payments: 01/12/2018 Alston, Nathaniel
01/23/2018 BCBS of SC PPC Network
Adjustments: 01/23/2018 Insurance Adjustment
01/23/2018 PAYMENT TRANSFER

Total Patient Pay:| .
Total Insurance Pay:|-
Balance:|"

Notes: 01/23/2018 (Applied to Deductible)
Posted via ERN
Patient Responsibility 6.9 -
Reason : 2 - Coinsurance Amount
Insurance: BCBS of SC PPC Network

2/9/2018

Provider: Loudermilk MD, Eric P. (EIN: - ., UPIN:) .74 7200:00
Location: Piedmont Comp. Pain Mgt. Group :

Procedure: 80307 (Drug Test Presumptive, any number

Diagnosis: Z79.891, F11.20

Payments: 02/27/2018 BCBS of SC PPC Network
Adjustments: 02/27/2018 Insurance Adjustment
04/19/2018 PAYMENT TRANSFER

Total Patient Pay:
g Total insurance Pay:
~ Balance:

Notes: 02/27/2018 (Applied to Deductible)
Posted via ERN
Patient Responsibility 7.18 -
Reason : 2 - Coinsurance Amount

Insurance: BCBS of SC PPC Network ,

2/9/2018

Page 1

Provider: +Grier MD Michael T. ;
Location: ,Piedmont Comprehensive Pain Mgmt Grp PA
Procedure: 99213 (Office/Outpatient Visit, Est)
Diagnosis: M54.5

Payments: 02/09/2018 Alston, Nathaniel
02/21/2018 BCBS of SC PPC Network
Adjustments: 02/21/2018 Insurance Adjustment |
04/19/2018 PAYMENT TRANSFER

MANAGEMENT+ - ManagementPlus Printed on 08/20/2018



PATIENT BILLING HISTORY

Patient: Nathaniel Alston Account #: PP-STF-EPL
Piedmont Comprehensive Pain Mgt Gp, LLC . 101 RIDGE RD APT 21 DOB: 11/24/1972
100 Healthy Way Greenville, SC 29607 ) Home Phone: (864) 593-3427
Suite 1260 . ' Work Phone:
Anderson, SC 29621-7918 Guarantor: Nathaniel Alston .

Phone: 864-225-3551

‘ 04/19/2018 PAYMENT TRANSFER
‘ Total Patient Pay:
Total Insurance Pay:
Balance:

~

. J

Notes: 02/21/2018 (Applied to Deductible)
Posted via ERN
Patient Responsibility 6.9
Reason : 2.- Coinsurance Amount
Insurance: BCBS of SC PPC Network

3/9/2018 Provider: Loudermilk MD, Eric P. (EIN: - , UPIN:)
Location: ,Piedmont Comprehensive Pain Mgmt Grp,PA
Procedure: 99213 (Office/Qutpatient Visit, Est)

Diagnosis: M54.5

Payments: 03/22/2018 BCBS of SC PPC Network
04/06/2018 Alston, Nathaniel
Adjustments: 03/22/2018 insurance Adjustment
04/19/2018 PAYMENT TRANSFER

Total Patient Pay:| -
Total Insurance Pay:
Balance:

Notes: 03/22/2018 (Applied to Deductible)
Posted via ERN
Patient Responsibility 6.9
Reason : 2 - Coinsurance Amount
Insurance: BCBS of SC PPC Network

4/6/2018 Provider: .Loudermilk M.D., Eric
Location: ,Piedmont:Comprehensive Pain Mgmt Grp,PA N
Procedure: 99213 (Office/Outpatient Visit, Est)
Diagnosis: M54.5

Payments: 04/06/2018 Alston, Nathaniel
y 04/18/2018 BCBS of SC PPC Network
Adjustments: 04/18/2018 Insurance Adjustment
06/23/2018 PAYMENT TRANSFER

Total Patient Pay:
Total Insurance Pay:
- Balance:

Notes: 04/18/2018 (Applied to Deductible)
Posted via ERN
Patient Responsibility 6.98
Reason : 2 - Coinsurance Amount
Insurance: BCBS of SC PPC Network

Page2 MANAGEMENT+=ManagementPlus———————————————————————Printed-on08/26/2018
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PATIENT BILLING HISTORY .
Patient: Nathaniel Alston

Piedmont Comprehensive Pain Mgt Gp, LLC- 101 RIDGE RD APT 21
100 Healthy Way Greenville, SC 29607
Suite 1260 ‘ : :

Anderson, SC 29621-7918 Guarantor: Nathaniel Alston

Phone: 864-225-3551

Account #:
DOB:

Home Phone:
Work Phone:

PP-STF-EPL
11/24/11972
(864) 593-3427

5/4/2018 Provider: .Loudermilk M.D., Eric X
Location: ,Piedmont. Comprehensive Pain Mgmt Grp,PA
Procedure: 99213 (Offlce/Outanent Visit, Est)
Diagnosis: M54.5

Payments: 05/16/2018 BCBS of SC PPC Network
06/25/2018 Alston, Nathaniel
Adjustments: 05/16/2018 Insurance Adjustment
06/23/2018 PAYMENT TRANSFER

Notes: 05/16/2018 (Applied to Deductible)
Posted via ERN .
Patient Responsibility 50
Reason : 3 - Co-Payment Amount
Insurance: BCBS of SC PPC Network

Total Patient Pay:
Total Insurance Pay:
Balance:

6/25/2018 Provider: .Loudermilk M.D., Eric
Location: ,Piedmont Comprehensive Pain Mgmt Grp,PA
Procedure: 99213 (Office/Outpatient Visit, Est)
Diagnosis: M54.5

Payments: 06/25/2018 Alston, Nathaniel
, 07/03/2018 BCBS of SC PPC Network
Adjustments: 07/03/2018 Insurance Adjustment

Notes: 07/03/2018 (Applied to Deductible)
Posted via ERN
Patient Responsibility 50
Reason : 3 - Co-Payment Amount
Insurance: BCBS of SC PPC Network

Total Patient Pay:
Total Insurance Pay:
Balance:

8/20/2018 Provider:(.Loudermilk M.D., Eric
Location: ,Piedmont Comprehensive Pain Mgmt Grp,PA
Procedure: 99213 (Office/Outpatient Visit, Est)
Diagnosis: M54.5

Payments: 08/20/2018 Alston, Nathaniel
/

Total Patient Pay:
Total Insurance Pay:
Balance:

Page 3 MANAGEMENT+ - ManagementPlus

Printed on 08/20/2018



PATIENT BILLING HISTORY , : ‘ :
Patient: Nathaniel Alston Account #: PP-STF-EPL

Piedmont Comprehensive Pain Mgt Gp, LLC ~ 101 RIDGE RD APT 21 DOB: 11/24/1972
100 Healthy Way : ‘ Greenville, SC 29607 Home Phone: (864) 593-3427
Suite 1260 ’ - Work Phone:

Anderson, SC 29621-7918 Guarantor: Nathaniel Alston
Phone: 864-225-3551 g

Balance From 01/12/2018 To 08/20/2018: | .. ¢x

Totals for: Piedmont Comprehensive Pain Mgt Gp, LLC

Amount billed to insurance / Coverage Due:| ..
Patient Responsibility:

Total Due: |

Page 4 . MANAGEMENT+ - Manageme'ntPlus . o Printed on 08)20/2018



PROOF OF SERVICE OF MOTION TO DISMISS

THE STATE OF SOUTH CAROLINA
In The Court of Appeals

APPEAL FROM WORKERS’ COMPENSATION COMMISSION

SCWCC FILE NO. 1419738

Appellate Case No. 2017-002126

Nathaniel . :
AlstonAppellant
\Z

All My Son’s Moving & Storage,

Employer, and -

Vanliner Insurance Company,

CaITIET. ... Respondents
PROOF OF SERVICE

I certify that I have served the motion to dismiss on Nathaniel Alston by depositing a

copy of it in the United States Mail, postage prepaid, on August 7, 2018 addressed to 101 Ridge
Road, Apt. #21, Greenville, SC 29607.

August 10, 2018 7\/“/% p %W/( o;/

Kevin Desmond Maroney ,
B Speed, Seta, Martin, Trivett & Stubley
: Bar No. 102545
- Post Office Box 11669
Columbia, South Carolina 29211
Attorney for Respondent
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STATE OF SOUTH CAROLINA - RECEIV ED)
In the Court of Appeal AUG 0% 2018
APPEAL FROM THE SC Court of Appeals

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

SCWCC File No. 1419738

Appellate Case No. 2017-002126

NathanielAlston....................................................................; .......... Appellant

All My Son’s Moving & Storage, Employer, and
Vanliner Insurance Company, CarTier. .. ... .oouvenieriiiniimennni e Respondents

RESPONDENTS’ MOTION TO DISMISS

The Respondents file this motion to dismiss under the authority of Rule 240(a). Rule
240(a), SCACR.

Mr. Alston sent the Respondents a copy of what he claims is the Record on Appeal. It
appears he also sent these documents to the court. These documents do not comply with Rule
210(c). Mr. Alston did not paginate the Respondf;nts’ documents, though he did paginate (with a
pen) hiS own documents. Rule 210(c), SCACR. He did not include an index. Id. And he failed to

arrange the documents in the order that the‘y should appear. Id. Mr. Alston’s disregard for Rule

© 210(c) has a practical and prejudicial consequence for the Respondents: because they will be

Page 1 of 2



unable to cite to the record on appeal in their Final Brief, they will be unable to comply with Rule

211(b)(1). Rule 211(b)(1), SCACR (“The references in the initial brief shall be revised to indicate

where the material appears in the Record on Appeal.”).

The Respondents respectfully ask the court to grant this motion.

Jdy 7

Colimbia, SC

, 2018

Respectfully submitted,

George D. Gallagher

Bar No. 12149

Speed, Seta, Martin, Trivett & Stubley
Post Office Box 11669

Columbia, SC 29211

803.748.2259
‘goallagher@speed-seta.com

’f@vw DW[%W

Kevin Desmond Maroney

Bar No. 102545 ,

Speed, Seta, Martin, Trivett & Stubley
Post Office Box 11669

Columbia, SC 29211

803.748.2309
kmaroney@speed-seta.com

Page 2 of 2



RECEIVED)

~ STATE OF SOUTH CAROLINA AUG 077 2018
In the Court of Appeal
SC Court of Appsals
APPEAL FROM THE

SOUTH CAROLINA WORKERS’ COMPENSATION COMMISSION

SCWCC File No. 1419738

Appellate Case No. 2017-002126

NATHANIE]L ALSTOM. .t ente ettt ereer s eraere e st tasesearaaee st etiasasaas e s aeess Appellant

All My Son’s Moving & Storage, Employer, and
Vanliner Insurance Company, Carmier.........ocoieiiiiiin e Respondents

PROOF OF SERVICE

1 certify that I served the Appellant with a copy of the Respondent’s motion to dismiss via U.S.

mail. The copies were sent to the following addresses:

Nathaniel Alston
101 Ridge Road, Apt. #21
Greenville, SC 29607

Page 1 0of 2



Kevin Desmond Maroney

Bar No. 102545
Speed, Seta, Martin, Trivett & Stubley
Post Office Box 11669
Columbia, SC 29211
803.748.2309
" kmaroney(@speed-seta.com

JWg 7 018

Colutftbia, SC
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Residual Functional Capacity Form
Patient: Madtoviel Aoy, 2ty - 21- ng,q
Date of Birth: 1112411972 o | R’ECEIVED
Londermi\i& . | sgp 17 2018
§C Gourt of Appeals

Please réspond to the following questions regarding your patient’s disability. This will be used as
medical evidence for a Social Security disability claim or a private long-term disability claim.

Dear Doctor:

Please be specific with regards to your patient’s medical ailments and how they affect his
or her daily activities both at work and at home:

1. With regards to your contact w1th the patient, please describe the frequency and
purpose:

ru‘gk\‘lﬁﬂ"ﬂ"‘
6. Y
Ii’w&vf/o CMSW“* W e~ ‘\\?léau > oD
-2 vrowittn rxd BI0| 2
N [QC IO Alls~ R \e
?M . L—-W‘Q""\A\‘"v\ M
Yo va o~ S |20l Fmon v e allonh
- [_AQ VM AN {A W \oeﬂr/l» Cr/\/(m“"'““\ oo WM. LA
Lefr < bevdele  Ov
PM :
izl 2lzod . -
2. Please describe the patient’s symptoms as completely as possible: 'S
ri p p Y b e e— \{e

Canet. Pt L& W sieddn o rogt .

' Pto L;V.L Sty om S b lal \TP""T’*’M% bvllowt
? M!‘:RJQYV\ 7 O C'MW (’_'{T- OL\?M (A’W'

leoun's Compe O OS2 5 Ann I Sosami

3. Please state all clinical findings and any medical test results and/or laboratory results

A = “G w hn.-iequ\' LQP"' SL«:—v&G’ .
PM %Wy%-lwémwu’g' W LZA_OM«— oi/th $L&M~’M,

-~ O A
\M&.‘ o. S\ O)‘.‘&\MW&A?}WW’ \QMW)"Q'

4. What is your diagnosis of the patients symptoms and test results?
Q L?/H' 4 LR~ pwo\u& ’reto\ wﬁ’-ﬂ—\'u’““

) el et sl pes Sip 2 stedede Smgren
) Low loch‘ ‘;ah At \ﬂwﬁ‘/oﬁssl& gt



5. Please describe any treatment done so far and the results of treatment:

T
T hewe oy e b W:j{ifum%aj

i‘}"’; Lb@-’*' SM

7. Would you expect the patient’s disability or 1mpa1rment to last one year or more, or has it
already lasted one year? '

Yes Ao

8. Does the disability or impairment prevent the patient from standing for six to eight
hours?

Yes / No

Can the patient stand at all, and if so for how long?

£ | hour

9. Does the disability or impairment prevent the patient from sitting upright for six to eight

hours? ) bae framee
ot da oA e Cotn: W

Yes No / C P\szv\ [3""1“(»——\ l,&. dmv&vu’!‘ ‘@Ué‘ F”‘

6 hewvs cent Wﬁ«,\)

t. . ! . ? "
Can the patient sit at all, and if so for how long &

[_—Z i?Le/wa oS ot




lp. If the patient cannot stand and/or sit upright 'for six to eight hours, what is the reason?
tgufien pendl o frmte. e commek 5O combinusnt
L b b pas L Upwes boeds,

11. Does the disability or impairment réquire the patient to lie down during the day?
Yes / No
If the answer is yes, please explain why:

12. How far can the patient walk without stopping?

(or- o [ blyek

13. Please check the frequency with which the patient can perform the following activities:

Percentage of Time | Rarely 0-30% Frequently 30-70% | Consistently 70-100%

yd

Reach Up Above .
Shoulders /

Reach Down to Waist /

Level

Reach Down Towards /
Floor

Carefully Handle : -
"
D /

Objects
Handle with Fingers

14. In pounds, how much weight can the patient lift and carry during an eight-hour period?

Less than 5 5-10 11-20 21-50 over 50

15. In pounds, how much weight can the patient lift and carry regularly/daily?

: Less than 5 ,AIO 11-20 . 21-50 over 50




16. Does the patient’s disability or impairment prevent the him or her from performing
certain motions such as lifting, pulling, holding objects, etc.?

s

17. Does the patient have any difficulty performing the motions below? (Please include any

range of motion information,)
Bending \/e$

Squatting A,
Kneeling y<e?
Turning any parts of the body

(v boek @W}*

18. Would the patient’s disability or impairment prevent him or her from traveling alone?
Yes No Why?

Reccins WW(‘SAAS\“’E\’

19. Are there any other factors not addressed in the above questions that you believe may
affect the patient’s ability to work, or function normally in daily life?

No

20. If the patient has any complaints of pain, please address the following questions:

Fe e
Jaft s lodelin yototen sﬁ | ‘

What is the nature of the pain? ‘) A

D B LAy o 1T At afluness<
_%))!1, io”vL.. fpo.—:M“L
How frequent is the pain? (7 g .

How would you describe the level of pain? P;T . e ol o

[&C’ L\WB iV\' aku F:V‘}(/QSM, ﬁ[y\_ évs Ccovrs
ca«/\SuM Fee to ol wlan '



How would you rate the patient’s creditability with regafds to claims of pain?
\Jetnq creoble

0 ) r‘ " 2 %-

Is there an objective medical reason for the pain? u,eJr s kndal~ Con A :

eavp; '
) z-mk-r.m &MW :
\'[”Cg ‘3: MF’—]: . b [ oo P CDDD)

21. Given your experience with the patient, your diagnosis, and the patient’s disability or
~ impairment, do you believe he or she could continue or resume work at current or previous
employment?

Yes No v s Ferim
ke benl Left s bontel 5
If not, please explain why: /\/M
' W/I'v*v‘* < ‘ oy
W Cowr oee f * _
Is there other work the patient could do given his or her skills and disability or impairment? =

PYUPNIN o ool of Sy -,
| m'goj«l«@\c D Baags Lot and Sl i,
Commbtn , bre s tnsumploqobli

22. Hpw would you expect the patient’s diagnosis/disability to change over time? 1
You exp p g ty g to veqp o

+ Disability is Not Likely to Change ~ ( tlrat k. lea Sy
Y y g . «&C/VV\ va-,_.,,ﬁvu w—&’e\)

Disability is Temporary, From: To:

23. When would'you expect the patient to be able to return to work, with and/or without any T
restrictions? U/”V‘W . N,Q.Lei; f fow . < V‘A*f*-’ ol e clon
e s F Sy U ot gucesintod ot

Please enclose all relevant medical, clinical, and laboratory records you have for this patient, and
use the space below for any additional comment or information you feel is relevant.



Date Report Completed:

6 / g [2ott

Signature of Physician:

Physician Name:

ER1C LoupdemiLe mP

Address:

PCPM -
(00 Healln Wom  SutelZ6d

Telephone:

/@A-fvsmﬂ SE L/QLL

(;g(,q) 225~ 35%]

Specialty: .

0[1 “~ AA@W‘)‘




)
vy

[RTTTRTR TUN YT TR T IR TNIT I T TITT U TN T U TN W YT T T IR DRI T T DT Rt I T T Wi W | [

N

SFQ

cg}/;;k"{\\i SOCIAL SECURITY ADMINISTRATION

N‘{lmlb Office of Disability Adjudication and Review
e SSA Oho Hearing Ofc
Suite 200
300 University Ridge

Greenville, SC 29601-3645

Date: February 9, 2018

Nathaniel Alston

150 Howell Circle
Apt 253

Greenville, SC 29615

Notice of Decision - Fully Favorable

I carefully reviewed the facts of your case and made the enclosed fully favorable decision. Please
read this notice and my decision.

Another office will process my decision and decide if you meet the non-disability requirements
for Supplemental Security Income payments. That office may ask you for more information. If -
you do not hear anything within 60 days of the date of this notice, please contact your local
office. The contact information for your local office is at the end of this notice.

If You Disagree With My Decision
If you disagree with my decision, you may file an appeal with the Appeals Council.
How To File An Appeal

To file an appeal you must ask in writing that the Appéals Council review my decision. You may
use our Request for Review form (HA-520) or write a letter. The form is available at
www.socialsecurity.gov. Please put the Social Security number shown above on any appeal you
file. If you need help, you may file in person at any Social Security or hearing office.

Please send your request to:
Appeals Council
Office of Disability Adjudication and Review
5107 Leeshurg Pike
Falls Church, VA 22041-3255

Form HA-L76 (03-2010)
Suspect Social Security Fraud?
Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline
at 1-800-269-0271 (TTY 1-866-501-2101).

'See Next Page



Nathaniel Alston @ Page 2 of 3

Time Limit To File Ar Appeal A i

You must file your written appeal within 60 days of the date you gét this notice. The Appeals
Council assumes you got this notice 5 days after the date of the notice unless you show you did
not get it within the 5-day period.

The Appeals Council will disiniss a late request unless you show you had a good reason for not
filing it on time. : ‘

What Else You May Send Us

You may send us a written statement about your case. You may also send us new evidence. You
should send your written statement and any new evidence with your appeal. Sending your
written statement and any new evidence with your appeal may help us review your case sooner.

How An Appeal Works

The Appeals Council will consider your entire case. It will consider all of my decision, even the
parts with which you agree. Review can make any part of my decision more or less favorable or
unfavorable to you. The rules the Appeals Council uses are in the Code of Federal Regulations,

Title 20, Chapter III, Part 404 (Subpart J) and Part 416 (Subpart N).

The Appeals Council may:

Deny your appeal,

Return your case to me or another administrative law judge for a new decision,
Issue its own decision, or

Dismiss your case.

¢ 9o O o

The Appeals Council will send you a notice telling you what it decides to do. If the Appeals
Council denies your appeal, my decision will become the final decision.

The Appeals Council May Review My Decision On Its Own

The Appeals Council may review my decision even if you do not appeél. They may decide to
review my decision within 60 days after the date of the decision. The Appeals Council will mail
you a notice of review if they decide to review my decision.

When There Is No Appeals Council Review

If you do not appeal and the Appeals Council does not review my decision on its own, my
decision will become final. A final decision can be changed only under special circumstances.

You will not have the right to Federal court review.

Your Right To Representation In An Appeal

Form HA-L76 (03-2010)
See Next Page :



L

If you have any other questions, please call, write, or visit any Social Security oftice. Please

Nathaniel Alston (SN

VN

Page 3 of 3

If you appeal, you may choose to have an attorney or other person help you. Many
representatives do not charge a fee unless you win your appeal. Groups are available to help you
find a representative or, if you qualify, to give you free legal services. Your local Social Security
office has a list of groups that can help you in this process.

If you get someone to help you with your appeal, you or that person must let the Appeals
Council know. If you hire someone, we must approve the fee before he or she is allowed to ,
collect it. i

If You Have Any Questions

We invite you to visit our website located at www.socialsecurity.gov to find answers to general
questions about social security. You may also call (800) 772-1213 with questions. If you are
deaf or hard of hearing, please use our TTY number (800) 325-0778.

have this notice and decision with you. The telephone number of the local office that serves your
area is (877)274-5423. Its address is:

Social Security
319 Pelham Rd
Greenville, SC 29615-9911 {

Alice Jordan
Administrative Law Judge

Enclosures:
Decision Rationale

Form HA-L76 (03-2010)
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SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

DECISION
IN THE CASE OF CLAIM FOR
| Period of Disability, Disability Insurance
Nathaniel Alston Benefits, and Supplemental Security Income
(Claimant)

vild

(Wage Earner) : cial ity'Ncrmbcr)

JURISDICTION AND PROCEDURAL HISTORY

This case is before me on remand from the Appeals Council.

The claimant filed applications for Disability Insurance Benefits on October 12, 2010 and for
Supplemental Security Income on October 9, 2012 alleging disability beginning March 22, 2010.
On August 31, 2015, the claimant, through his attorney, stipulated to a closed period of disability
from March 22, 2010 (the alleged onset of disability) to February 20, 2014 (Ex 30L). Based upon
the claimant's stipulation, on August 31, 2016, I issued a Fully Favorable Decision finding the
claimant disabled from March 22, 2010 (the alleged onset of disability) to February 20, 2014 (Ex
17A). The record reflects that claimant received disability benefits for the period of March 22,
2010 through February 2014 (Ex 21D).

On October 31, 2016, the claimant requested review by the Appeals Council, stating that his
lawyer had made a mistake in having him request a closed period (Ex 25B).

On January 30, 2017, the Appeals Council vacated the ALT decision only with respect to the
issue of disability for the period of February 21, 2014 and onward and remanded the claim for
further consideration of the unadjudicated period (Ex 18A). Hence, at issue is whether the
claimant is disabled from February 21, 2014 to present.

The claimant appeared and testified at a hearing held on August 23, 2017, in Greenville, SC.
Benson Hecker, an impartial vocational expert, also appeared at the hearing. Although informed
of the right to representation, the claimant chose to appear and testify without the assistance of
an attorney or othier representative.

The claimant submitted or informed the Administrative Law Judge about all written evidence at
least five business days before the date of the claimant's scheduled hearing (20 CFR 404.935(a)
and 416.1435(a)). :

See Next Page



Nathaniel Alston @ Page 2 of 9

ISSUES

The issue is whether the claimant is disabled under sections 216(1), 223(d) and 1614(a)(3)}(A) of
the Social Security Act. Disability is defined as the inability to engage in any substantial gainful
acttvity by reason of any medically determinable physical or mental impairment or combination

of impairments that can be expected to result in death or that has lasted or can be expected to last
for a continuous period of not less than 12 months.

With respect to the claim for a period of disability and disability insurance benefits, there is an
additional issue whether the insured status requirements of sections 216(i) and 223 of the Social
Security Act are met. The claimant’s eamings record shows that the claimant has acquired
sufficient quarters of coverage to remain insured through June 30, 2015. Thus, the claimant must
establish disability on or before that date in order to be entitled to a period of disability and
disability insurance benefits.

After careful review of the entire record, I find that the claimant has been disabled from February
21, 2014, through the date of this decision. [ also find that the insured status requirements of the
Social Security Act were met as of the date disability is established.

APPLICABLE LAW

Under the authority of the Social Security Act, the Social Security Administration has
established a five-step.sequential evaluation process for determining whether an individual is
disabled (20 CFR 404.1520(a) and 416.920(21)). The steps are followed in order. Ifitis
determined that the claimant is or is not disabled at a step of the evaluation process, the
evaluation will not go on to the next step.

At step.one, I must determine whether the claimant is engaging in substantial gainful activity (20
CFR 404.1520(b) and 416.920(b)). Substantial gainful activity (SGA) is defined as work activity
that 1s both substantial and gainful. If an individual engages in SGA, he is not disabled
regardless of how severe his physical or mental impairments are and regardless of his age,
education, or work experience. Ifthe individual is not engaging in SGA, the analysis proceeds to
the second step.

At step two, I must determine whether the claimant has a medically deteriminable impairment
that is “severe” or a combination of impairments that is “severe” (20 CFR 404.1520(c) and
416.920(c)). An impairment or combination of impairments is “severe” within the meaning of
the regulations if it significantly limits an individual's ability to perform basic work activities.
An impairment or combination of impairments is “not severe” when medical and other evidence
establish only a slight abnormality or a combination of slight abnormalities that would have no
more than a minimal effect on an individual's ability to work (20 CFR 404.1522 and 416.922;
Social Security Rulings (SSRs) 85-28 and 16-3p). If the claimant does not have a severe
medically determinable impairment or combination of impairments, he is not disabled. If the
claimant has a severe impairment or combination of impairments, the analysis proceeds to the
third step. :

See Next Page
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Nathaniel Alston (&2

Page 3 of 9

At step three, I must determine whether the claimant’s impairment or combination of
impairments is of a severity to meet or medically equal the criteria of an impairment listed in 20
CER Part 404, Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d),
416.925, and 416.926). If the claimant’s impairment or combination of impairments is of a
severity to meet or medically equal the criteria of a listing and meets the duration requirement

(20 CFR 404.1509 and 416.909), the claimant is disabled. Ifit does not, the analysis proceeds to
the next step.

Before considering step four of the sequential evaluation process, I must first determine the
claimant’s residual functional capacity (20 CFR 404.1520(e) and 416.920(e)). An individual’s
residual functional capacity is his ability to do physical and mental work activities on a sustained
basis despite limitations from his impairments. In making this finding, I must consider all of the
claimant’s impairments, including impairments that are not severe (20 CFR 404.1520(¢),
404.1545, 416.920(e), and 416.945; SSR 96-8p).

Next, I must determine at step four whether the claimant has the residual functional capacity to

-perform the requirements of his past relevant work (20 CFR 404.1520(f) and 416.920(f)). The

term past relevant work means work performed (cither as the claimant actually performed it or as
it is generally performed in the national economy) within the last 15 years or 15 years prior to the
date'that disability must be established. In addition, the work must have lasted long enough for
the claimant to learn to do the job and have been SGA (20 CFR 404.1560(b), 404.1565,
416:960(b) and 416.965). If the claimant has the residual functional capacity to do his past
relevant work, the claimant is not disabled. If'the claimant is unable to do any past relevant work

or does not have any past relevant work, the analysis proceeds to the fifth and last step.

At the last step of the sequential evaluation process (20 CFR 404.1520(g) and 416.920(g)),
must determine whether the claimant is able to do any other work considering his residual
functional capacity, age, education, and work experience. If the claimant is able to do other
work, he is not disabled. Ifthe claimant is not able to do other work and meets the duration
requirement, he is disabled. Although the claimant generally continues to have the burden of
proving disability at this step, a limited burden of going forward with the evidence shifts to the
Social Security Administration. In order to support a finding that an individual is not disabled at
this step, the Social Security Administration is responsible for providing evidence that
demonstrates that other work exists in significant numbers in the national economy that the
claimant can do, given the residual functional capacity, age, education, and work experience (20
CFR 404.1512(f), 404.1560(c), 416.912(f) and 416.960(c)).

FINDINGS OF FACT AND CONCLUSIONS OF LAW.

After careful consideration of the entire record, I make the following findings:
1. The claimant’s date last insured is June 30, 2015.
2. The claimant has not engaged in substantial gainful activity since February 21, 2014,

the effective alleged onset date (20 CFR 404.1520(b), 404.1571 et seq., 416.920(b) and
416.971 et seq.).

See Next Page

HISABOZRATH KNV AN A IV ATNTY LIV NAALZTRITATW J1ALNAN.

62630 TO0SEESEE020810810d D0OB0000009000800000



Nathaniel Alston (@ Page 4 of 9

The claimant worked after the established disability onset date, but this work activity is part of
the claimant's trial work period. The record reflects that claimant worked from February 2014
until December 2014 and stopped because he sustained a work related injury.

3. The claimant has the following severe impairments: disorder of the muscles, ligaments
and fascia involving the bilateral shoulders, lumbar degenerative disc disease, borderline
intellectual functioning, obesity, depression, and anxiety (20 CFR 404.1520(c) and
416.920(c)).

The above medically determinable impairiments significantly limit the ability to perform basic
work activities as required by SSR 85-28. '

4. The claimant does not have an impairment or combination of impairments that meets
or medically equals the severity of one of the listed impairments in 20 CFR Part 404,
Subpart P, Appendix 1 (20 CFR 404.1520(d), 404.1525, 404.1526, 416.920(d), 416.925 and
416.926).

The claimant has the following degree of limitation in the four broad areas of mental functioning
set out-in the disability regulations for evaluating mental disorders and in the mental disorders
listings in 20 CFR, Part 404, Subpart P, Appendix 1: a moderate limitation in understanding,
remembering, or applying information, a moderate limitation in interacting with others, a
moderate limitation in concentrating, persisting, or maintaining pace, and a moderate limitation
in adapting or managing oneself.

The record does not establish the medical signs, symptoms, laboratory findings or degree of
functional limitation required to meet or equal the criteria of any listed impairment and no
acceptable medical source designated to make equivalency findings has concluded that the
claimant’s impairment(s) medically equal a listed impairment.

5. The claimant has the residual functional capacity to perform sedentary work as
defined in 20 CFR 404.1567(a) and 416.967(a) except he must be allowed to change position
at the work station, one-time an hour, he can never climb ladders/ropes/scaffolds,
occasionally climb steps, stoop, crouch, kneel and crawl and frequently balance. He can
occasionally reach overhead with bilateral upper extremities, occasionally do fine and gross
manipulation with left upper, frequently do fine and gross manipulation with nght upper

~extremity. He must avoid concentrated exposure to hazards. He can perform simple,
routine tasks. Due to chronic pain, he is expected to miss at least three-days or more of
work a month.

In making this finding, [ have considered all symptoms and the extent to which these symptoms
can reasonably be accepted as consistent with the objective medical evidence and other evidence,
based on the requirements of 20 CFR 404.1529 and 416.929 and SSR 16-3p. I also considered
opinion evidence in accordance with the requirements of 20 CFR 404.1527 and 416.927.

See Next Page
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In considering the claimant’s symptoms, I must follow a two-step process in which it must first
be determined whether there is an underlying medically determinable physical or mental
impairment(s)--i.e., an impairment(s) that can be shown by medically acceptable clinical or
laboratory diagnostic techniques--that could reasonably be expected to produce the claimant's
pain or other symptoms.

Second, once an underlying physical or mental impairment(s) that could reasonably be expected
to produce the claimant's pain or other symptoms has been shown, I must evaluate the intensity,
persistence, and effects of the claimant's symptoms to determine the extent to which they limit
the claimant's work-related activities. For this purpose, whenever statements about the intensity,
persistence, or functionally limiting effects of pain or other symptoms are not substantiated by
objective medical evidence, I must consider other evidence in the record to determine if the
claimant's symptoms limit the ability to do work-related activities.

The claimant alleges that he was unable to work because of a right shoulder injury sustained on
the job in 2010, status-post two shoulder surgeries with residual pain and limitation of motion,

- He returned to work in February 2014, and injured his left shoulder in a work-related incident
-and is diagnosed with left rotator cuff tear and tendonitis. Although left shoulder surgery is
.recommended, he is waiting on Workers Compensation to approve the surgery. He also

experiences chronic'back pain, depression and anxiety related to poor adjustment to pain and
inability to work.

The claimant’s symptoms are reasonably consistent with the medical evidence and other
evidence in the record. MRI imaging of the left shoulder dated January 12, 2015 showed partial
type II AC tear (Ex 38F/2). Orthopedic records dated January 12, 2015 note that claimant is seen
following left shoulder injury on December 13, 2014 with weakness in supraspinatus, deltoid and
ER muscles. Claimant is referred for physical therapy with restrictions of no overhead use of arin
and no lifting more than 10-pounds (Ex 46F/7). Follow-up records dated August 17, 2015 note
that claimant has tenderness over the superior and lateral aspect of the left shoulder with pain on
range of motion (Ex 46F/4). Claimant is advised that left shoulder arthroscopy with a
subacromial decompression and a distal clavicle resection is an appropriate treatment course and
he will be scheduled for surgery, pending workers’ compensation approval (Ex 46F/2).

Orthopedic records of John Keith, M.D., dated May 22, 2015 note that claimant presents with
severe unremitting pain in left shoulder, with arm in a sling and limited ability to evaluate
shoulder because of severe pain. Claimant is assessed with left shoulder pain that is out of
proportion to clinical findings (Ex 51F/2).

In terms of claimant's obesity, the record establishes that claimant is 6 tall and weighed about
300 pounds with a BMI of 34.7 during the period in question. Pursuant to Social Security Ruling
02-1p, I find obesity severe and I have considered it in combination with claimant
musculoskeletal impairments and restricted him to a range of sedentary work. In terms of
claimant's borderline intellectual functioning, academic records reflect that claimant repeated
several grades and was in special education classes (Ex 36F). Educational testing administered in
January 1978, at age 6 shows a Full Scale IQ of 69 (Ex 36F/2). On the WATS-IV administered

See Next Page
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in June 2012, the claimant attained a Full Scale IQ of 73, consistent with borderline intellectual
functioning (Ex 22F/4).

In terms of claimant's depression and anxiety, psychological records note that claimant reports a
significant decline in his emotional heath since his shoulder injury. Hospital records dated
October 12, 2012 note that claimant presented with severe symptoms of depression including
auditory hallucinations and suicidal ideation, reporting recent relapse to cocaine, homelessness,
treated for post traumatic stress disorder and chronic pain, and "T have no place to go" (Ex
23F/5). Mental health records reflect admission into treatment in October 8, 2012 following
hospital treatient for suicidal ideation. Claimant is assessed with post-traumatic stress disorder,
mood disorder, and personality disorder.

Follow-up records dated December 20, 2012, note improvement in irritability and auditory
hallucinations with Seroquel, but claimant continues to report chronic right arm pain (Ex
29F/14). When seen in follow-up on April 19, 2013, claimant reported continuing sobriety from
illicit substances, but continues to struggle with poor adjustment to chronic pain and mood
instability (Ex 37F/4). Claimant describes his mood as either sad or angry most of the time. He
says he is having a very difficult time just trying to live. He fe¢ls detached from the world and
reports that he is not the same person he used to be. The claimant says that he has lost all focus,
motivation and determination. He has gained 25 pounds over the past few years because of
inactivity and poor food choices. The claimant admits to thoughts of hurting himself because he
leels robbed of his past accomplishments. He has thoughts of hurting others, thinking that they
are making fun of him, but denies any present intention of burting himself or others. He
complains of symptoms of anxiety, such as shortness of breath and feeling as though the walls
are closing in on him. On mental status exam, claimant presents with depressed mood and
anxious affect. He could perform serial 3's but did so slowly and with the use of his fingers and
could recall zero of 3 objects after 10-minutes (Ex 22F).

In terms of claimant's chronic shoulder pain and back pain, treatment records from ¢laimant's
treating pain management provider, Dr. Loudermilk, reflect that claimant has been treated for
chronic left shoulder pain since May 2015 and he continues to be followed for chronic pain.
Treatment records dated June 30, 2017 note that claimant is followed for chronic low back pain
and severe left shoulder pain due to rotator cuff tear and continues to await scheduling of left
shoulder surgery (Ex 56F/2). Despite treatment with narcotic pain medications, antidepressant
and antianxiety medications, claimant continues to experience chronic pain, depression and
anxiety. Claimant is assessed with chronic left shoulder pain secondary to rotator cuff tear, mild
lumbar facet arthropathy with chronic mechanical low back pain, and chronic depression, anxiety
and mood irritability secondary to chronic pain (Ex 56F/2).

After careful consideration of the evidence, I find that the claimant’s medically determinable
impairments could reasonably be expected to cause the alleged symptoms. The claimant’s
statements concerning the intensity, persistence and limiting effects of these symptoms are
reasonably consistent with the medical evidence and other evidence in the record for the reasons
explained in this decision.

See Next Page
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As for the opinion evidence, I have given great weight to the opinion of Dr. Loudermilk at
Exhibit 54F, dated June 18, 2016 that claimant is followed for chronic left shoulder pain, chronic
low back pain, depression and anxiety. Dr. Loudermilk characterizes claimant's pain as “constant
and consuming” and it hurts in all positions. Dr. Loudermilk notes that symptoms will not
improve until he has surgery to repair his left rotator cuff and he is “unemployable.” While the
issue of disability is reserved to the Commissioner, I have considered Dr. Loudermilk’s findings
that claimant experiences chronic pain that prevents him from sustaining work in restricting
claimant to a range of sedentary work with manipulative limitations and missing more than two-
days of work a month (Ex 54F ) as his findings are consistent with the orthopaedic records of Dr.
Paylor who recommends left shoulder surgery to repair left rotator cuff tear (Ex 46F).

6. The claimant is unable to perform any past relevant work (20 CFR 404.1565 and
416.965).

The claimant has past relevant work as a route driver, DOT #292.353-010, medium, SVP 3,
heavy as performed. A review of the record indicates that claimant worked for GreeneCo
Beverages for over two-years until he was injured in March 2010. The claimant reported that he

delivered beverages, which required loading and unloading cased of beverages using a hand
truck (Ex 22F). The claimant worked from February 2014 to December 2014 as a moving driver,

DOT 904.363-010, very heavy, SVP 4 as past relevant work. The vocational expert testified that
the claimant's manipulative, overhead reaching and lifting and carrying restrictions exceed the
restdual functional capacity for his past jos (Ex 17A/14). Accordingly, the claimant is unable to
perform his past relevant work.

7. The claimant was a younger individual age 18-44 on the established disability onset
date (20 CFR 404.1563 and 416.963).

8. The claimant has a limited education and is able to communicate in English (20 CFR
404.1564 and 416.964). -

9. The claimant’s acquired job skills do not transfer to other occupations within the
residual functional capacity defined above (20 CFR 404.1568 and 416.968).

10. Considering the claimant's age, education, work experience, and residual functional
capacity, there are no jobs that exist in significant numbers in the national economy that
the claimant can perform (20 CFR 404.1560(c), 404.1566, 416.960(c), and 416.966).

If the claimant had the residual functional capacity to perform the full range of sedentary work,
considering the claimant’s age, education, and work experience, a finding of "not disabled"
would be directed by Medical-Vocational Rule 201.25. Pursuant to Social Security Ruling 96-
9p, 1 find that there are no jobs that the claimant can perform that exist in the national economy
for an individual with the claimant’s age, education, work experience, and residual functional
capacity. Social Security Ruling 96-9p states that if an individual ts unable to sustained work
activilies in an ordinary work setting on a "regular and continuing basis," 8 hours a day, for 5
days a week, or an equivalent work schedule, the work base is significantly eroded. I find,

See Next Page
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pursuant to Social Security Ruling 96-8p and the functional limitations described by Dr.
Loudermilk, that claimant is expected to miss at least three-days of work a month due to chronic
pain, that there are no jobs existing in significant numbers that the claimant is capable of
performing.

Accordingly, a finding of “disabled” is appropriate under the framework of the above-cited rule.

11. The claimant has been under a disability as defined in the Social Security Act since
February 21, 2014, the effective alleged onset date of disability (20 CFR 404.1520(g) and
416.920(g)).

DECISION

Based on the app]icatioﬁ for a period of disability and disability insurance benefits protectively -
filed on October 12, 2010, the claimant has been disabled under sections 216(i) and 223(d) of the
Social Security Act since February 21, 2014,

Based on the application for supplemental security income filed on February 19, 2013, the
claimant has been disabled under section 1614(a)(3)(A) of the Social Security Act since
February 21, 2014.

The component of the Social Security Administration responsible for authorizing supplemental
security income will advise the claimant regarding the nondisabilily requirements for these
payments and, if the claimant is eligible, the amount and the months for which payment will be
made.

Notably, claimant earned wa§es that exceeded substantial §ainful activity in the months of March
2014 (1% Quarter $1,352), 2" quarter of 2014 - $6,297, 3" quarter - $7,060 and 4" quarter -
$5,011 (Exs 12D and 21D). As claimant's work activity was longer than 6-months, this work
activity is not an unsuccessful work attempt and is considered SGA (Ex 18A) and will be
evaluated under the guidelines of the trial work period and extended period of eligibility as
provided in SSA - POMS: DI 13010.035.

As medical improvement is expected with recommended rotator cuff surgery, a continuing
disability review is recommended in 12 months.

The workers’ compensation offset provisions at 20 CFR 404.408 may be applicable.
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Alice Jordan
Administrative Law Judge

February 9, 2018
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