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January 3, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Nickolas Carl West
Case Number: 11203345
DOB:
02-27-2006
Dear Disability Determination Service:

Mr. West comes in to 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 has a history of familial exudative vitreoretinopathy in both eyes. He has had laser treatments and surgery on the right side. He states that he just finished high school this past June and that he works in retail helping with stocking and inventory. He states that he was able to finish high school because he was allowed to use glasses, telescopes, and magnifiers. With regular classes, he is unable to read small and moderate size print and he is unable to use a computer with regular size print. He does not have vision in the left eye and states that he has poor depth perception. There is a history of laser treatments for the right side as well as cataract surgery. He uses artificial tear drops. He does not take oral medications.
On examination, the best-corrected visual acuity is 20/300 on the right and no light perception on the left. This is with a spectacle correction of +0.25 –1.00 x 033 on the right and plano on the left. The near acuity with an ADD of +3.00 measures 20/100 on the right and no light perception on the left at 14 inches. The pupil on the right side is round and reactive. The pupil on the left side cannot be visualized. There is an afferent defect on the left side as measured in reverse. The muscle movements are irregular showing a jerk nystagmus. The movements are full. Applanation pressures utilizing the i-Care tonometer measured 11 on the right and 10 on the left. The slit lamp examination, on the right side, shows a clear cornea with a posterior chamber lens implant in good position. On the left side, the anterior chamber is shallow and difficult to view because there is dense band keratopathy throughout most of the surface of the cornea. The white-to-white is small and there is corneal edema. The fundus examination shows diffuse retinal scarring on the right side. The optic nerve head is difficult to discern because there is a large retinal fold attached to the nerve head. There are no hemorrhages. The fundus examination on the left side is not available because of the dense anterior segment opacification. The eyelids are unremarkable.
Visual field testing utilizing a kinetic Goldman-type test with a III4e stimulus without correction shows 128 degrees of horizontal field. There is no visual field available on the left side because of the absence of vision.
Assessment:
1. Phthisis bulbi, left side.
2. Retinopathy.
3. Pseudophakia, right side.
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Mr. West has clinical findings that are consistent with the history of retinal disease and the absence of vision on the left side. Based upon these findings, one would expect him to have difficulties reading small and moderate size print as well as distinguishing between small objects. He can avoid hazards in his environment. His prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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