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PO Box 345
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Re:
Dalin Sidney Olson
Case Number: 14654546
DOB:
12-23-2005
Dear Disability Determination Service:

Dalin comes in to the Detroit Office for a complete ophthalmologic examination. He is accompanied by his grandmother who assists with the history. Apparently, Dalin has had low vision since a very young age. He had eye muscle surgery when he was 3 years old and then again when he was 15 years old. He was diagnosed with nystagmus at a young age. Currently, he is working on getting his graduate equivalency degree and he is looking for work. He feels that his job prospects are limited because he is not able to drive to work because he cannot get a license which he thinks is because of his level of vision. He does not use eye drops. He is a diabetic, but has not had eye treatments for diabetes.
On examination, the best-corrected visual acuity is 20/100 on the right and 20/80 on the left. This is with a spectacle correction of –4.00 –1.50 x 006 on the right and –4.00 –2.00 x 015 on the left. The near acuity with correction measures 20/70 on each side at 14 inches. The pupils are round and reactive. An afferent defect is not appreciated. The muscle movements show a jerk and rotational nystagmus on both sides in all positions of gaze. The intraocular pressures measure 16 on both sides with a Tono-Pen. The slit lamp examination is unremarkable. The media are clear. The fundus examination is unremarkable. There is no retinopathy. The eyelids are unremarkable.
Visual field testing utilizing a Goldman kinetic test with a III4e stimulus with good reliability shows approximately 60 degrees of horizontal field on the right and almost 70 degrees of horizontal field on the left. There is a suggestion of bitemporal loss.
Assessment:
1. Nystagmus.
2. Amblyopia.
3. Myopia with astigmatism.

Dalin has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect him to have trouble reading small print and distinguishing between small objects. However, he should be able to read moderate size print and avoid hazards in his environment. His prognosis is stable.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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