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December 4, 2007

Administrative Law Judge Grossman
Office of Disability Adjudication and Review
12121 Wilshire Blvd., Suite 400

Los Angeles, CA 90025

RE: Jane Doe
S8: 123-45-6789

PROPOSED FINDINGS OF FACT AND CONCLUSIONS OF LAW

Dear Administrative Law Judge Grossman:

Please consider this letter our brief in support of a fully favorable decision in the
above entitled matter. A review of the current exhibit file along with my client’s
testimony revealed that my client was born December 16, 1966 and is currently
40 years of age. This right handed individual stands 5 feet 2 inches in height and
weighs approximately 120 pounds. Her educational background reveals that she
completed the 12™ grade attending college receiving a bachelor of business
administration degree majoring in computer information systems/accounting.
Her past relevant work includes employment as a lab assistant in a computer lab
at a local college likely to be described as semi-skilled to skilled, light exertional
level. Prior employment includes her own consulting business involving accounts
receivable likely to be described as being performed at the semi-skilled to skilled,
sedentary to light exertional level. Prior employment during the relevant work
period includes work in the accounts receivable department of a local industry
again likely to be described as being performed at the semi-skilled to skilled,
sedentary to light exertional level. Jane Doe also worked as a manager and
customer service representative for a local retailing establishment again likely to
be described as being performed at the semi-skilled to skilled, sedentary to light
exertional level. Additionally, Jane Doe will indicate that she also performed work
as a shipping clerk likely to be described as being performed at the semi-
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skilled, light to medium exertional level.

Jane Doe indicated that she has been unable to perform any substantial gainful
activity since June of 2005. As of that time frame, she developed severe
symptomatology requiring a hospitalization which, unfortunately, has progressed
with symptoms that have not allowed her to return back to any substantial gainful
activity. Jane Doe indicated that she suffers from constant, severe pain, affecting
her back and legs bilaterally with a current diagnosis that includes fibromyalgia
and peripheral neuropathy in her legs. Jane Doe also indicated that her
symptoms also affects her hands, bilaterally.

Various activities seem to aggravate and worsen her pain complaints, included but
not limited to 10-15 minutes of sitting and/or standing, any attempt to walk
greater than 25 feet and any attempt to lift more than five to seven pounds. Using
a scale of zero to ten, Jane Doe estimated that her pain level is always at a level
eight. As.further expected, the difficulty with her hands result in a poor grip and
grasp indicating objects, even light in weight, can drop from her hands. She will
also indicate that her pain complaints in her hands are made worse with use.

Jane Doe also indicated that she has developed a problem with breathing with
recent test results along with treatment indicating a diagnosis suggestive of
anatomic emphysema. As expected, her breathing complaints appear to be made
worse with exposure to atmospheric pollutants and exposure to extremes of
temperature and humidity. Jane Doe indicated that minimal physical activity
such as the amount of walking as previously described seems to bring on
shortness of breath, tiredness and fatigue.

Due to the above mentioned disorders, Jane Doe indicated that she is extremely
limited with the performance of household maintenance activities performing
extremely light chores at her own pace, taking frequent breaks. Fortunately, her
children are able to assist with many of these tasks. Jane Doe further indicated
that she has been unable to enjoy recreational activities she used to enjoy such
as skating, dancing and bowling. As further expected, Jane Doe indicated that
she relies on others for transportation essentially indicating that she has not
driven for over two years due to her inability to sit for any great length of time
along with difficulty placing any pressure on her feet. When taking care of her
personal needs, she generally requires assistance with dressing and bathing to
make sure that she does not fall.

[t is significant to note that on a daily basis, Jane Doe indicated that she
generally arises at approximately 9:00 a.m. and attempts to go to sleep at
approximately 10:00 p.m. After arising, she will generally take medication and
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may watch some television. Because of the level of severity of the above
mentioned disorders, Jane Doe uses a hospital bed throughout the day, mostly
staying in her room. As an estimate, Jane Doe indicated that she spends
approximately 50% of her waking hours in the hospital bed. It is also significant
to note that she generally takes a two hour nap beginning at 2:00 p.m. essentially
indicating that this nap is required either because of the elevation of pain
complaints developed up to that time and/or the development of tiredness and
fatigue also relating that her sleeping habits are poor night due to pain complaints
upon minimal movement.

When applying the sequential evaluation process, the record clearly reflects my
client has not been gainfully employed since her alleged onset date of June of
2005. The second step of the evaluation process requires us to establish that my
client has a severe impairment. It is obvious from exhibit 6-F that Jane Doe
established a diagnosis of fibromyalgia as of the first visit to Dr. Torregrosa in
February of 2006. It is also our allegation that my client established the initial
onset of her severe impairment with the medical records in exhibit 1-F confirming
treatment on June 28, 2005 on pages 16-21. Although her impairment may not
meet or equal severity as defined in a medical listing, her testimony and
subsequent medical records established her inability to perform her previous type
of work and, finally, establishes her inability to perform other generally available
work.

Given my client’s medically determinable impairments, vocational profile and
anticipated testimony presented at the hearing, it is our sincere belief that my
client’s condition has so eroded her occupational base as to preclude the
performance of any substantial gainful activity.

A specific analysis of the medical records supporting this argument follows noting
that all records subsequent to exhibit 3-F were submitted by Attorney Donald
Shiffman with a review of the exhibit file conducted prior to the final exhibit list.
Therefore, an analysis of the medical records will reference either page numbers
of each specific exhibit or date of service or date of report. [ apologize for any
inconvenience this may cause you.

Exhibit 1-F contains records from Jane Doe’s treating doctors beginning with
pulmonary functions studies in 2002 and, more importantly, Oakwood Hospital
records from June 28, 2005 pages 16-21 documenting complaints of severe
bilateral leg pain rated on a pain scale of eight to a ten in intensity and
documentation of tenderness and swelling on pages 18 and 19. Similar
complaints and findings are demonstrated for an admission/treatment date at
Oakwood Hospital of June 30, 2005 on pages 11-13.
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Exhibit 2-F contains records from Dr. Gupta covering a period from November of
2002 to January of 2004 which essentially is prior to the alleged onset date of
disability.

Exhibit 3-F is a report dated October 22, 2005 from an examiner at the request
of the Social Security Administration with page one documenting her complaint
of shooting pains in the legs up to the waist and back confirming the pains
beginning June 2005 initially in her legs, bilaterally and back. She reports no
improvement in the four months since the initial onset of pain further indicating
that various tests such as a CT scan and x-rays were reported as normal. The
history confirms Jane Doe’s complaint of significant tenderness and pain when
her skin is touched from the waist to her foot. Jane Doe also reports migraine
headaches initially diagnosed several years prior. The examination revealed that
the skin is sensitive to touch from the waist back to the feet and any touch to the
skin will bring pain in the legs of Jane Doe. Jane Doe was not able to get on and
off the examining table because of severe back pain and leg pains with a report of
limited standing and sitting for no more than several minutes. The neurologic
portion of the examination noted a wide and painful gait noting that Jane Doe
was moving very slowly with every step causing pain for Jane Doe. The above is
noted on pages one, two and three.

Exhibit 4-F contains an application for a disability parking pass with the treating
doctor’s diagnosis of fibromyalgia dated September 25, 2006.

Exhibit 5-F contains records from Jane Doe's treating rheumatologist, Dr.
Torregrosa, covering a period of treatment beginning February of 2006 and ending
in March of 2007. On page nine and ten the history portion cenfirms constant
pain complaints present since June of 2005 involving her lower extremities with
additional symptoms of pain involving her mid-back. There is also a report of
sleep disturbance and morning fatigue. The physical exam as of February of 2006
noted edema of the lower extremities with tenderness to very light touch with
tenderness to palpation noted on her entire front and back aspect of the legs,
trapezius muscle, anterior chest wall and the lumbosacral spine region. The
diagnosis included moderately severe fibromyalgia. Page eight reflects a visit of
March 13, 2006 with a similar history of diffuse pain which this doctor determined
was consistent with fibromyalgia syndrome noting again tenderness upon physical
examination noting the impression of fibromyalgia syndrome. Pages six and seven
summarize a re-evaluation performed on April 18, 2006 again noting problems
with weakness and difficulty with chronic pain. Tenderness was again noted in
multiple areas on physical examination with again, a diagnosis of fibromyalgia
syndrome, severe. Page five noted the results of a re-evaluation of May 25, 2006
again reporting chronic generalized pain and difficulty sleeping with physical
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examination findings of tenderness to palpation noted on the trunk and all four
extremities with the continuing diagnosis of fibromyalgia syndrome, severe. Page
four reports a re-evaluation of August 10, 2006 noting again problems of sleeping
and functioning with a physical examination noting tenderness to palpation in the
trunk and all four extremities also noting trigger points present in her cervical
spine, anterior chest wall, lateral epicondyles, trochanteric regions of both hips,
medial aspects of both knees and the lumbosacral spine again concluding an
impression of fibromyalgia syndrome, severe. Page three summarizes a re-
evaluation of October 5, 2006 noting continuing problems with pain and difficulty
with functioning giving examples of her being unable to ride in a car for longer
than five minutes and not being able to perform activities of daily living.
Tenderness to palpation was again noted in multiple areas included but not
limited to the cervical spine, lumbosacral spine, chest wall, medial aspect of both
knees and lateral epicondyles again indicating fibromyalgia syndrome, clinically
active. Page two consists of a re-evaluation performed on January 12, 2007
reporting ongoing similar pain complaints as previously described with a notation
on physical examination of multiple areas of point tenderness included but not
limited to the cervical spine, lumbosacral spine, chest wall, medial aspect of both
knees and lateral epicondyles with an impression of fibromyalgia syndrome, severe
and disabling. Page one of this exhibit is a summary letter dated March 3, 2007
confirming continuing treatment since February of 2006 for severe fibromyalgia
syndrome confirming aggressive treatment protocol for this condition including
effexor, amitriptyline, valium, ambien and darvocet. This report also concludes
the fact that this condition has been present for more than twelve months with
this doctor’s opinon that her level of pain, fatigue and discomfort is considered to
be unemployable.

On November 29, 2007 a fibromyalgia residual functional capacity questionnaire
form was completed by the treating rheumatologist, Dr. Torregrosa. He noted
clinical findings of multiple tender points of bilateral symmetry in accordance to
the American College of Rheumatology diagnostic criteria for fibromyalgia, a
diagnosis arrived at as of his first evaluation in February of 2006. Dr. Torregrosa
noted patient’s symptoms as follows: multiple tender points, non-restorative sleep,
chronic fatigue, morning stiffness, muscle weakness, subjective swelling, frequent
severe headaches, numbness and tingling, sicca symptoms, depression and
chronic fatigue syndrome. He further noted location of pain via trigger points
including bilateral areas affected as lumbosacral spine, cervical spine, thoracic
spine, chest, shoulders, arms, hands/fingers, hips, legs, knees/ankles/feet which
totals more than the eleven required to arrive at the diagnosis of fibromyalgia
noting a pain level of ten which interferes with activities of daily living. He also
noted the level of pain and symptoms to reach a level to constantly interfere with
attention and concentration needed to perform even simple work tasks. Dr.
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Torregrosa further noted limitations of ten minutes of sitting, five minutes of
standing and a combination of sitting and standing/walking total in an eight hour
work day of less than two hours of sitting and less than two hours of standing
and/or walking. He further confirms Jane Doe’s ability to rarely lift less than ten
pounds and never lift ten pounds or more further indicating that Jane Doe
cannot perform activities of twisting, stooping/bending, crouching, climbing
ladders and stairs. He further advises that she should rarely look down, turn her
head to the right or left, look up or hold her head in a static position. Finally, he
confirms that Jane Doe’s difficulty with her hands would limit her to ten percent
use bilaterally relative to grasping, turning and twisting objects and fine
manipulation with five percent of use of reaching with her arms. He also noted
that on average .Jane Doe would miss more than four days per month as a result
of her impairment or treatment from a work-like setting.

Exhibit 6-F contains detailed records from Dr. Arunachalam covering a period
from August 10, 2006 to February 13, 2007. These doctor’s records note, on
August 21, 2006, hypersensitivity to touch in her legs bilaterally noting a
diagnosis of fibromyalgia. These records also document treatment with Dr.
Torregrosa for this disorder. An office visit of September 25, 2006 revealed a sleep
disturbance diagnosed as insomnia. On October 6, 2006 Jane Doe reported
complaint of lower extremity pain persisting with low back pain also noting a
complaint of numbness and tingling in her legs, bilaterally. On November 28,
2006 a complaint was noted of pain in her hands again noting a diagnosis of
fibromyalgia. On February 6, 2007 Jane Doe reported a need for medical refills
for her fibromyalgia medication including valium and ambien.

A medical report dated August 2, 2007 from Dr. Daniel Maxwell confirms medical
impressions of mild obstructive ventilatory defect with hype inflation suggestive
of anatomic emphysema, history of reactive airway disease and bilateral
pulmonary emboli and fibromyalgia. A pulmonary function study was done to
assist with the lung diagnosis along with a report of the physical exam noting
decreased breath sounds bilaterally.

Additional records from Pontiac Osteopathic Hospital Medical Center covering a
period from May of 2007 to November 2, 2007 provides continuing history of
constant pain noting Jane Doe being very sensitive to any touch. A report of
June 11, 2007 suggests tenderness to touch. On July 16, 2007, Jane Doe
reported leg swelling with a need for refills of medication including darvocet,
ultram, ambiem, amitriptyline with also reports of shooting pains down her legs
into her toes.

Additional records forwarded from Michigan Institute Neurological Disorders
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covers treatment from January of 2006 to November 2, 2007. History given on
January 25, 2006 related the onset of pain in both heels shooting up the back of
her legs into her bilateral gluteus regions with pain constant ever since
progressing up her low back and inte her thoracic region. Upon neurological
examination motor examination revealed significant give away weakness
secondary to pain with sensory exam noting significant hyperpathia in her lower
extremities compared to her upper extremities. A follow-up evaluation of April 26,
2006 revealed the diagnosis of fibromyalgia by rheumatology reporting that Jane
Doe was uncomfortable having difficulty being seated indicating her legs hurt and
were cramping. On June 14, 2007 Jane Doe reported a two year history of
bilateral leg pain with weakness in her lower extremities. An antalgic gait was
noted. An MRI study performed on July 13, 2007 of the cervical spine noted mild
degenerative changes, a reversal of the usually lordotic curve and mild diffuse
bulging. On August 3, 2007 a complete evaluation was again performed with the
impression reached of fibromyalgia. On November 2, 2007 a re-evaluation was
performed relating a history of pain in both lower extremities radiating from her
hips, thighs and calves also finding hyperpathia with trigger points over her hips
and thighs. Again, a diagnosis of fibromyalgia was confirmed.

In 1990 the American College of Rheumatology established official diagnostic
criteria for fibromyalgia which include (a) a history of wide spread pain in all four
quadrants of the body for a minimum duration of three months and/or (b) pain
in at least eleven of eighteen designated tender points when a specified amount
of pressure is applied. Additional information obtained and provided by the
Arthritis Foundation and American College of Rheumatology indicates that
fibromyalgia is a condition associated with wide spread, chronic pain; fatigue;
memory problems; and mood changes. Although the cause of fibromyalgia is
unknown, it 1s thought to be due to abnormalities in the central nervous system
function leading to an amplification of normal pain signals. Fibromyalgia cannot
be diagnosed with laboratory tests and therefore results of x-rays and blood tests
are usually normal. The diagnosis is based on a careful history and physical
examination. Wide spread musculoskeletal pain is the most common symptom of
fibromyalgia generally occurring at multiple sites throughout the body although
it may start in one region and later occur in other locations over a period of time.
Most people with fibromyalgia have fatigue and decreased endurance. Changes
in mood are a common symptom of fibromyalgia. Additional problems include
migraine headaches and numbness and tingling of the hands and feet. Because
the symptoms of fibromyalgia are so general and often bring to mind other medical
disorders many people undergo complicated and often repeated evaluations before
they are diagnosed with fibromyalgia. The exam is typically normal except for
finding diffuse tenderness. Doctors usually prescribe medications known as
anti-depressants to treat fibromyalgia with an understanding that these anti-






