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December 19, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Jerry Thomas Kinnaird
Case Number: 9357620

DOB:
08-26-1962

Dear Disability Determination Service:

Mr. Kinnaird comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He has a history of glaucoma and diabetic retinopathy receiving treatment at the University of Michigan. He states that he was diagnosed with diabetes approximately four years ago, but his vision is relatively stable until he underwent heart surgery this past winter in January 2023. After his heart surgery, he states that his vision began to decline rapidly. In April 2023, he was diagnosed with diabetic retinopathy and glaucoma. He states that he has had multiple lasers and injections to both eyes. As well, he states that he has had surgery in both eyes He uses brimonidine and Cosopt drops in both eyes. A review of the records describes neovascular glaucoma, proliferative diabetic retinopathy, and a history of LASIK in Canada approximately 23 years ago.

On examination, the best-corrected visual acuity is 20/200 on the right and hand motions only on the left. This is with a spectacle correction of plano on both sides. The near acuity with an ADD of +3.00 measures 20/200 on the right and hand motions only on the left at 14 inches. The pupils are irregular and poorly reactive. An afferent defect is not appreciated. The muscle movements are smooth. Applanation pressures are 22 on the right and 14 on the left. The slit lamp examination shows bilateral corneal flap scars which are clear centrally. The anterior chambers are deep and quiet. There are peripheral synechiae on both sides. There is 1+ posterior subcapsular opacification to the lens on the right and 2+ posterior subcapsular opacification to the lens on the left. The fundus examination shows a cup-to-disc ratio of 0.6 on the right and 0.7 on the left with mild pallor on both sides. There are scattered dot-blot hemorrhages on both sides and peripheral scarring on both sides. The eyelids show moderate chalasis.

Visual field testing with a Goldman-type kinetic perimeter without correction and with good reliability shows 26 degrees of horizontal field on the right and 14 degrees of horizontal field on the left with split fixation.

Assessment:
1. Diabetic retinopathy.

2. Glaucoma.

3. Cataracts.

Mr. Kinnaird has clinical findings that are consistent with the history of diabetic retinopathy, glaucoma, and cataracts. These findings can explain his measured visual acuities and visual fields. Based upon this, one would expect him to have difficulties performing the visual tasks required in the work environment. He cannot read small nor moderate size print, distinguish between small objects, use a computer, nor avoid hazards in his environment. Certainly, he should not return to his previous occupation as a machine repairman.
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His prognosis is guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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