Burman & Zuckerbrod Ophthalmology Associates, P.C.




June 14, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Jermane Dennis Wafer SR
Case Number: 7026173

DOB:
07-18-1972

Dear Disability Determination Service:

Mr. Wafer comes in to the Detroit Office for a complete ophthalmologic examination. He was last examined here in 2018. At that time, it was recognized that he had optic atrophy on the right side and aphakia on the right side. As well, there is a history of uveitis. He has a history of working in manual labor, but stopped in 2014 because of a leg injury. After that, he underwent surgery for an aneurysm and had to have a leg amputation. In the past, he had used Pred Forte and atropine drops, but he has not been using his drops for several years now. He denies pain. He did have a lens extraction surgery on the right side. As well, he underwent glaucoma surgery.

On examination, the best corrected visual acuity is no light perception on the right and 20/40 on the left. This is with a spectacle correction of +13.00 –1.00 x 045 on the right and  –0.75 sphere on the left. The near acuity with an ADD of +1.50 measures no light perception on the right and 20/30 on the left at 14 inches. The pupils are irregular and poorly reactive. There is a suggestion of an afferent defect on the right side. The muscle balance shows a right-sided exotropia as measured with a pen-light. The muscle movements are smooth and full. The intraocular pressures measure 13 on the right and 15 on the left with a Tono-Pen. The slit lamp examination shows aphakia on the right and mild nuclear sclerosis to the lens on the left. The pupil on the left shows a small amount of synechiae, inferiorly. On the right side, there is a tube-shunt in good position, superiorly. The fundus examination shows a cup-to-disc ratio of 0.9 on the right and 0.3 on the left. There is 3+ pallor to the nerve head on the right side only. There are no hemorrhages. There is no edema. The eyelids are unremarkable.

Goldmann visual field testing utilizing a III4e stimulus without correction and with good reliability shows the absence of a visual field on the right and 122 degrees of horizontal field on the left.

Assessment:
1. Optic atrophy, right eye.

2. Aphakia, right eye.

3. Uveitis. Quiet.

Mr. Wafer shows clinical findings that are consistent with the absence of vision on the right side. This is consistent with his history and does not show an interval change from his last examination with me approximately five years ago. Based upon these findings, one would expect him to function as a monocular individual. However, with the use of the left eye he can read small print, distinguish between small objects, avoid hazards in his environment, and use a computer. 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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