Burman & Zuckerbrod Ophthalmology Associates, P.C.




May 23, 2023
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Imad Kejbou
Case Number: 5835439
DOB:
09-20-1962
Dear Disability Determination Service:

Mr. Kejbou comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He states that he worked as a botcher until one year ago when he stopped because he had difficulties with a loss of vision. He states that he was diagnosed with glaucoma in the right eye approximately two years ago. He underwent laser treatment and three surgeries. He states that surgeries were at the Henry Ford Hospital and the University of Michigan. He carries a diagnosis of angle-closure glaucoma on the right side. He uses Preg Forte, Cosopt, and probably Trim drops on the right side only. He claims that the loss of vision with the right eye makes it difficult for him to have proper depth perception to perform his work as a botcher and he is concerned about cutting his fingers.

On examination, the best corrected visual acuity is count fingers only on the right side and 20/20 on the left side. This is with a spectacle correction of +6.50 +0.50 x 047 on the right and +5.50 +0.50 x 005 on the left. Near acuity is an ADD of +2.50 measures count fingers only on the right 20/30 and on the left right at 14 inches. The pupil on the right side is difficult to visualize because of anterior segment haze. On the left side, the pupil is round and reactive. An afferent defect is noted on the right side in reverse. The muscle movements are smooth and full. The intraocular pressures measures 76 on the right and 23 on the left with the i-Care tonometer. The slit lamp examination shows a cloudy corneal graft on the right side with sutures in place. There was a central epithelial defect and associated scarring. The anterior chamber is shallow. There is abnormal vascular growth on the cornea. There is a bleb superiorly. On the left side, the anterior segment is unremarkable. The fundus examination is not possible on the right side because of the anterior segment haze. On the left side, the posterior segment is unremarkable. The cup-to-disc ratio is 0.4. There are no hemorrhages. There is no edema. The eyelids are unremarkable.
Visual field test utilizing an automated static threshold perimeter with a III4e shows approximately 4 degrees of horizontal field on the right and 55 degrees of horizontal field on the left.
Assessment:
1. Glaucoma, right eye.

2. Corneal transplant, right eye.

Mr. Kejbou has clinical findings that are consistent with history of glaucoma and multiple surgeries on the right side.
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Based upon these findings, one would expect that difficulties with his depth perception. However, with the use of the left eye, he can read small print, distinguish between small objects, using a computer, and avoid hazards in his environment. The prognosis for the right eye is poor. The prognosis for the left eye is good.

Thank you for this consultation.

Sincerely yours,

_______________________________
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