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May 21, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Gabriel James Bivens
Case Number: 12773461
DOB:
12-16-1984
Dear Disability Determination Service:

Mr. Bivens 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 working as a delivery driver and states he had to stop approximately two years ago because of a loss of vision. As well, he states that he experienced gunshot wounds to his skull in July 2024 that led to additional loss of vision. Recently, he was diagnosed with keratoconus. He denies eye surgery. He does wear contact lenses. Past medical history is remarkable for headaches. He takes pain medications.
On examination, the best-corrected visual acuity is 20/300 on the right and hand motions only on the left. This is with a very high myopic correction on both sides and does not improve with pinhole either. The near acuity with and without correction measures 20/400 on the right and hand motions only on the left at 14 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 6 on the right and 5 on the left. The slit lamp examination shows significant central corneal thinning on both sides with associated scarring on both sides. The fundus examination is unremarkable. The slit lamp examination is unremarkable.
Visual field testing utilizing a Humphrey kinetic test shows a wide visual field on the right side of greater than 150 degrees and the absence of a visual field on the left side.
Assessment:
1. Keratoconus.
2. High myopia with astigmatism.
Mr. Bivens has clinical findings that can explain a level of vision of 20/200 or less with each eye. Based upon these findings, one would expect him to have difficulties performing visual tasks in the work environment. He cannot read small nor moderate size print, nor distinguish between small objects. He is able to avoid hazards in his environment. His prognosis is poor in his current state. He would benefit from corneal surgery.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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