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June 12, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Richard Arquette II
Case Number: 14560039
DOB:
09-25-1963
Dear Disability Determination Service:

Mr. Arquette comes in to the Westland 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 in management and states he had to stop approximately one year ago because of the loss of vision. There is a history of diabetes and diabetic retinopathy for which he has received treatments in both eyes at the University of Michigan. He has had laser treatments to both eyes and he underwent three separate surgeries to the right side that involves going to the operating room. He uses Cosopt drops and Alphagan drops on the right side. It is not clear if it is because that he has glaucoma or that there is a concern about the potential for elevated eye pressures. He does not have diplopia. He does not have eye pain.
On examination, the best-corrected visual acuity is 20/150 on each side. This is with a spectacle correction of –0.25 –1.00 x 095 on the right and plano –0.50 x 085 on the left. The near acuity with an ADD of +2.25 measures 20/200 on each side 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 10 on the right and 15 on the left. The slit lamp examination shows a dense posterior subcapsular opacification and nuclear sclerosis to the lens on the right side and mild cataracts of the same type on the left side. The fundus examination on both sides shows dense scarring throughout the periphery consistent with the history of laser treatments. There is a fibrotic stalk on the optic nerve head on the left side. There is dried hemorrhage in the vitreous on the left side inferiorly. The periphery on the right side is flat. The nasal periphery on the left side shows mild traction. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus with correction and with acceptable reliability shows a small horizontal field on the right side and a moderate horizontal field on the left side. The horizontal field on the right side is approximately 10 degrees. On the left side, the horizontal field is approximately 25 degrees.
Assessment:
1. Diabetic retinopathy.
2. Cataracts.
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Mr. Arquette has clinical findings that are consistent with the measured visual acuities and visual fields. It is most likely that the central vision measures the way it does because of the cataracts, especially on the right side. The peripheral vision may be constricted because of a combination of retinal scarring after having had laser treatments and the cataracts. Based upon these findings, one can understand how Mr. Arquette has difficulties performing the visual task in the work environment. He cannot read small nor moderate size print, use a computer, nor avoid hazards in his environment. As well, he cannot distinguish between small objects. His prognosis is uncertain. I believe that his vision will improve significantly with cataract surgery, but the extent of retinopathy will limit the improvement to some extent.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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