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June 21, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Randall Jerold Pruitt
Case Number: 7454433
DOB:
06-17-1975
Dear Disability Determination Service:

Mr. Pruitt comes in to the Detroit 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 union representative until approximately three years ago when he started to have a loss of vision. It is difficult to illicit a history from this individual, but the records describe bilateral optic atrophy after blunt trauma in April 2020. There is also a history of corneal infection to the right eye. There is a history of high myopia and he wears contact lenses. The past medical history is significant for alcoholic hepatitis.
On examination, the best corrected visual acuity is 20/400 on the right and 20/60 on the left. This is with a spectacle correction of –10.75 –1.75 x 125 on the right and –10.50 –1.75 x 120 on the left. The near acuity with an ADD of +1.75 measures 20/100 on the right and 20/50 on the left at 14 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 16 on the right and 17 on the left.  The slit lamp examination shows a very fine corneal scar on the right side and a clear cornea on the left side. There is moderate posterior subcapsular cataract to the lens on the right side, but the lens on the left side is clear. The anterior chambers are deep and quiet. The dilation is poor. The fundus examination, on the right side, shows a cup-to-disc ratio of 0.5. However, the view is difficult because of the small pupil and cataract. There is mild optic nerve pallor and tilting. On the left side, the cup-to-disc ratio is 0.7 and there is 2+ optic nerve pallor and tilting.
Visual field testing using a manual kinetic field machine with a III4e stimulus shows the absence of a visual field on right side and a near absence of horizontal visual field on the left side. The reliability parameters are poor. He wore his contact lenses during the visual field testing. Clinically, the visual fields are full to confrontation finger counting.
Assessment:
1. Optic atrophy.
2. Cataract.
3. High myopia.
Mr. Pruitt has clinical findings that can explain the measured visual acuities. However, the absence of horizontal vision is not explained by the examination. Based upon these findings, one would expect him to have difficulties reading small and moderate size print, distinguishing between small objects, and using a computer. His prognosis is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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