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05-17-1960
Dear Disability Determination Service:

Ms. Mccree 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 as a photographer and as an accountant and states that she had to stop working in December 2014 because of a loss of vision. She states she was unable to see small numbers well enough to perform her accounting duties. She has a history of glaucoma for which she takes dorzolamide eye drops. She has undergone glaucoma surgery. As well, she has a history of diabetic retinopathy having had vitrectomy surgeries in both eyes approximately 10 years ago. She has also had laser treatments and injections to both eyes.
On examination, the best-corrected visual acuity is 20/400 on the right and 20/70 on the left. This is with a spectacle correction of plano on the right and –1.00 –0.50 x 065 on the left. The near acuity with an ADD of +2.50 measures 20/400 on the right and 20/100 on the left at 14 inches. The pupil on the right side is irregular. Both pupils are sluggish. An afferent defect is not appreciated. The muscle movements are smooth and full. Applanation pressures are 16 on the right and 13 on the left. The slit lamp examination shows posterior chamber lens implants in good position on both sides. There is mild posterior capsular opacification on the left side. On the right side, there is a tube shunt that lies behind the iris superiorly. Both corneas have peripheral opacification. The fundus examination shows diffuse fibrosis and scarring on both sides. The optic nerve heads are pale. The vessels are quite attenuated. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus shows a small island of vision on each side that is less than 10 degrees in the horizontal meridian on both sides. Although the gaze is poor and the reliability is questionable, this is consistent with the clinical examination.
Assessment:
1. Proliferative diabetic retinopathy.
2. Optic atrophy.
Ms. Mccree has clinical findings that are consistent with the history of severe diabetic retinopathy and glaucoma. Based upon these findings, one can understand how she has difficulties performing the visual tasks in her work environment. She cannot read small nor moderate size print, she cannot distinguish between small objects, and she cannot use a computer. As well, it is likely that she has difficulties avoiding some objects in her environment. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH

Ophthalmology, MI LIC# 4301077700, Exp: 01-22-2027

NPI 1033104773

