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August 7, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
John F. Kiner
Case Number: 8048109

DOB:
02-16-1964

Dear Disability Determination Service:

Mr. Kiner comes into 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 on the assembly line at a local soda manufacturing plant, but stopped in 1992 because of poor vision. He states that he regularly gets care for glaucoma. He uses latanoprost and brimonidine drops in the right eye. He states that he had cataract surgery in 1998 on the left side and that he went blind after the surgery. He has not had surgery on the right side. He states that he was diagnosed with cataracts and glaucoma in 1996.

On examination, the best-corrected visual acuity is 20/200 on the right and no light perception on the left. This is with a spectacle correction of –8.25 –1.75 x 020 on the right and balance on the left. The near acuity with ADD of +2.75 measures 20/800 on the right and no light perception on the left at 14 inches. The pupil on the right side is round and sluggish but reactive. The pupil on the left side cannot be visualized because of the white cornea. The muscle movements are smooth and full. There is left sided exotropia as measured with a penlight. There is an efferent defect on the left side measured in reverse. The intraocular pressure measures 30 on the right with a Tono-Pen. The pressure on the left side is soft and below a level that can be measured. The slit lamp examination on the right side is unremarkable. There is mild nuclear sclerosis of the lens. The anterior chamber is deep and quiet. The cornea is clear. On the left side, the globe is small and the cornea is small and wide and totally opaque. The fundus examination on the right side shows a near-total cup to the optic nerve head. There are no hemorrhages. There is no edema. There is no view to the fundus on the left side because of the wide cornea. The eyelids are unremarkable.

Visual field testing utilizing a III4e stimulus with kinetic parameter without correction shows 7 degrees of horizontal field on the right in the absence of a visual field on the left.

Assessment:
1. Glaucoma, end-stage, right eye.

2. Phthisis bulbi, left side.

Mr. Kiner has clinical findings that are consistent with total loss of vision on the left side and the significant loss of vision and visual field on the right side. Based on these findings one would accept him to have difficulties performing the visual task required in the work environment. He cannot read small print, distinguish between small objects, use a computer or avoid hazards in his environment. His prognosis is quiet poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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