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May 24, 2023
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Michael Ray
Case Number: 7200733
DOB:
04-22-1967
Dear Disability Determination Service:

Mr. Ray comes in to the Detroit Office for a complete ophthalmologic examination. He states that he has loss of vision on the right side since experiencing trauma in 2012. He states that he had a hammer injury to the right side and underwent surgery that was not successful. He has a history of working in construction, but states that he cannot perform his work-related activities because of low vision. He states that over the past few years, the vision on the left side has gotten worse. He claims that he cannot read small print and he has poor depth perception. He does not use eye drops. He does wear glasses.
On examination, the best corrected visual acuity is no light perception on the right and 20/25 on the left. This is with a spectacle correction of piano on the right and +0.25 sphere on the left. The near acuity is an ADD of +2.75 measures only light perception on the right and 20/25 on the left right at 14 inches. The slit lamp examination shows a closed sclera on the right side that is irregular and does not show a cornea. On the left side, the slit lamp examination is unremarkable. There is only mild nuclear sclerosis in the lens. The extraocular muscle movements are smooth and full. Intraocular pressure measures 13 on the left side with a Tono-Pen. The fundus examination is not possible on the right side because of the closed anterior segment. On the left side, the fundus examination is unremarkable. There are no hemorrhages. There is no edema. The cup-to-disc ratio is 0.1. The eyelids are unremarkable.
Goldmann visual field test utilizing a III4e without correction and with borderline reliability shows the absence of a visual field on the right and 63 degrees of horizontal field on the left. The loss of nasal field on the left side cannot be verified currently.

Assessment:
1. Ruptured globe with phthisis on the right side.

2. Presbyopia.

Mr. Ray has clinical findings that are consistent with history of trauma to the right side.

His examination is unremarkable from when he was seen here in August 2017 with Dr. Fifield. Based upon these findings, he should be able to perform the visual activities of a monocular individual. He can read small print, distinguish between small objects, 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,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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