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Dear Disability Determination Service:

Ms. Prainito 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 nurse and then as a schoolteacher. She states that she had to stop approximately eight years ago when she became a homemaker. She has a history of diabetes mellitus and states that she did not have visual problems until she suffered from COVID in the year 2020. She states she was found to have blood in the back of both of her eyes. A review of the record shows a history of proliferative diabetic retinopathy. She has had surgery to both eyes with Dr. George Williams for tractional retinal detachments. As well, she had cataract surgery in both eyes in 2022. She has had to have silicone oil placement. She states that she is unable to return to the work force because of a loss of vision. Review of systems includes hypertension and kidney disease. She uses over-the-counter lubricating eye drops.
On examination, the best-corrected visual acuity is no light perception on the right side and hand motions only on the left side. This is at distance and near, with and without correction. The pupils are sluggish but round. The muscle balance shows a right-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 4 on the right and 12 on the left. The slit lamp examination shows posterior chamber lens implants on both sides which are very deeply placed. There are diffuse peripheral anterior synechiae on the right side. There are silicone oil bubbles in the anterior segment as well as the posterior segment on the left side. The fundus examination shows a total retinal detachment on the right side. On the left side, there is diffuse fibrosis. There is 4+ optic nerve pallor and scattered hemorrhages. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type kinetic test without correction and with good reliability shows the absence of a visual field on the right side and less than 5 degrees of horizontal field on the left side.
Assessment:
1. Proliferative diabetic retinopathy.
2. Retinal detachment.
3. Optic atrophy.

Ms. Prainito has clinical findings that are consistent with the history and that can explain her level of vision. Based upon these findings, one would not expect her to be able to perform the visual tasks required in the work environment. She cannot read small nor moderate size print, she cannot use a computer, she cannot distinguish between objects based upon visual cues, and she cannot avoid hazards in her environment. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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