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October 11, 2023
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Entilina Demiahe Leester Pinkston
Case Number: 7553245
DOB:
08-29-1972
Dear Disability Determination Service:

Ms. Pinkston 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 has a history of working in medical administration and states she had to stop in 2022 because of a loss of vision. She worked part-time at a local church and then stated she had to stop in July of this year for the same reasons. She has a history of diabetic retinopathy having had a vitrectomy surgery on the left side. She states that she had an injury to the right eye at the Henry Ford Hospital. She uses Refresh Eye Drops.

On examination, the best-corrected visual acuity is light perception only on the right side and count fingers only on the left side. This is with a spectacle correction of plano on the right and +0.75 –0.25 x 095 on the left. The near acuity with an ADD of +2.00 measures light perception only on the right and 20/400 on the left at 14 inches. The pupil on the right side is regular and not reactive. The pupil on the left side is round and sluggish. An afferent defect is not appreciated. The muscle movements are smooth and full. The intraocular pressure measures 8 on the right side and 12 on the left side with the i-Care tonometer. The slit lamp examination shows a small pupil on the right side with near-total synechiae. The pupil on the left side is unremarkable. The lens on the right side shows 3+ nuclear sclerosis. The lens on the left side is unremarkable. There is no rubeosis. The fundus examination is not possible on the right side because of a small pupil, cataract, and possibly posterior pathology. On the left side, the view is good. The cup-to-disc ratio is 0.2. There is dense peripheral scarring with rare dot-blot hemorrhages. The vessels are quite sclerotic. There is fibrosis on the optic nerve head. The eyelids are unremarkable.

Visual field testing utilizing a kinetic perimeter with a III4e stimulus and without correction and with questionable reliability shows the absence of a visual field on the right and 18 degrees of horizontal field on the left.
Assessment:
1. Proliferative diabetic retinopathy.

2. Cataracts.

Ms. Pinkston has clinical findings that are consistent with the history of diabetic retinopathy and measured visual acuities. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small print, distinguish between small objects, use a computer, nor avoid hazards in her environment. Her prognosis is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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