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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Amber Vandermaas
Case Number: 7122387

DOB:
11-15-1989

Dear Disability Determination Service:

Ms. Vandermaas comes in to the Bloomfield Hills 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 as a machine operator and states that she had to stop in 2015 because of a loss of vision. She has a history of chronic angle-closure glaucoma and Best disease. She states that she had a laser iridotomy to the right eye in 2017 and then she went blind within a few months after having the laser. As a result, she has refused to have the laser in the left eye. She uses dorzolamide, brimonidine, and Rocklatan drops in both eyes. It has been recommended that she use oral Diamox, but she has refused because she had a reaction in the past. She states that she cannot avoid hazards in her environment, distinguish between small objects, nor use a computer. She has difficulties with depth perception and does not feel safe operating machines as she has in her previous job occupation.

On examination, the best-corrected visual acuity is no light perception on the right side and 20/80 on the left side. This is with a spectacle correction of –2.00 +3.00 x 005 on the right and –2.00 +3.25 x 155 on the left. The near acuity through the distance correction measures no light perception on the right side and 20/40 on the left side at 14 inches. The pupils are round and sluggish. There is a trace afferent defect on the right side. Applanation pressures are 49 on the right and 37 on the left. A slit lamp examination shows deep anterior chambers. There is an open iridotomy on the right side only. The lenses are clear. The fundus examination shows a cup-to-disc ratio of 0.99 on the right and 0.95 on the left. The maculae show pigment abnormalities. There are no hemorrhages.

The eyelids are unremarkable.

Goldmann visual field testing utilizing a kinetic III4e stimulus shows the absence of a visual field on the right side and 62 degrees of horizontal field on the left side with significant nasal loss.

Assessment:
1. Glaucoma.

2. Best disease.

The level of glaucoma can explain the loss of vision on the right side and the constriction of the visual field on the left side. It is likely that the central vision decrease on the left side is related to the retinal disease. Her prognosis is poor. Based upon these findings, one can understand how she has difficulties performing the visual tasks required in her work environment. She cannot read small print, distinguish between small objects, nor work safely in the three-dimensional environment with heavy machinery. Her prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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