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September 27, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Charles Edward Brooks III
Case Number: 7270998

DOB:
03-21-1990

Dear Disability Determination Service:

Mr. Brooks comes in to the Detroit Office for a complete ophthalmologic examination. He was last seen here in December of last year when he was noted to have blindness on the left side and mild keratoconus on the right side. At that time, we were able to refract the right eye to 20/30. Since that time, he states that the vision has been getting worse on the right side. He does wear a hard contact lens on the right side. In review, he has a history of retinal detachment on the left side after trauma. He had a failed corneal transplant with total loss of vision on the left side. He worked in construction until 2017 when he began to have trouble with the left eye. Currently, he is using atropine drops in both eyes, and ofloxacin and prednisolone drops to the left eye. He claims to have difficulties performing work-related activities because of a loss of vision.

For the examination, he refuses to remove the contact lens from the right eye. The best-corrected visual acuity with the contact lens on his eye and then an attempt to over-refract and to use the pinhole gives 20/60 vision on the right side and no light perception on the left side. The intraocular pressures measure 86 on the right side with a Tono-Pen and less than 4 on the left side. Note that this over the contact lens on the right side, so an accurate pressure could not be ascertained. He is not dilated today because we could not be sure about his eye pressure and if it is safe to dilate while he is wearing the contact lens. However, undilated there is a clear view to the posterior pole on the right side which shows a cup-to-disc ratio of 0.7 and a healthy optic nerve head and macula. On the left side, the cornea is small and white. There is a bare view to the anterior chamber which is flat. There is no view to the fundus on the left side.

Visual field testing utilizing a kinetic perimeter with a III4e stimulus with contact lens correction and with questionable reliability shows 50 degrees of horizontal field on the right and the absence of a visual field on the left.

Assessment:
1. Keratoconus, right side.
2. Phthisis bulbi, left side.

Mr. Brooks shows clinical findings that are consistent with the history of trauma and failed surgeries to the left eye. These can explain the loss of vision and visual field on the left side. However, he does not show an interval change on the right side in comparison to his examination here in December of last year. Based upon these findings, one would expect him to be able to perform the visual tasks required in the work environment with his right eye. He can read moderate size print, use a computer, and avoid hazards in his environment. As well, he probably can read small print and distinguish between small objects. The prognosis for the right eye is good. The prognosis for the left eye is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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