Burman & Zuckerbrod Ophthalmology Associates, P.C.




June 20, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Maria King
Case Number: 6152899
DOB:
01-25-1964
Dear Disability Determination Service:

Ms. King comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She states she is working as a counselor, but stopped in approximately 2017 because of a loss of vision. She states that a lot of her work was at the computer and she has difficulties reading and using a computer. She has a history of diabetic retinopathy and currently receives intraocular injections to both eyes approximately every two months.
On examination, the best corrected visual acuity is 20/200 on the right and 20/80 on the left. This is with a spectacle correction of –1.00 +1.00 x 094 on the right and –1.50 +1.25 x 074 on the left. The near acuity with an ADD of +2.25 measures 20/400 on the right and 20/200 on the left at 14 inches. The pupils are round and reactive, but sluggish. The muscle balance shows a small exophoria. The muscle movements are smooth and full. Applanation pressures are 12 on the right and 11 on the left.  The slit lamp examination shows mild posterior capsular opacification to the lens implant on each side. The anterior chambers are deep and quiet. The corneas are clear. The fundus examination shows bilateral dot-blot hemorrhages and retinal scarring on both sides, diffusely. The eyelids show moderate chalasis.
Visual field testing utilizing a manual kinetic visual field machine using a III4e stimulus shows 132 degrees of horizontal field on the right and 127 degrees of horizontal field on the left.
Assessment:
1. Proliferative diabetic retinopathy.
2. Pseudophakia with secondary cataracts, bilaterally.
Ms. King has visual acuity and visual fields that are consistent with the history of diabetic retinopathy. It would seem that her findings can explain the visual acuity. The testing can be considered to have good reliability as it seems she did give her best effort. Based upon these findings, one would expect her to have difficulties reading small and moderate size print and using a computer, and distinguishing between small objects. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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