Burman & Zuckerbrod Ophthalmology Associates, P.C.




July 8, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Julian Castillo
Case Number: 14724640
DOB:
01-09-1964
Dear Disability Determination Service:

Mr. Castillo comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He is accompanied by a professional translator who helps with the translation from English to Spanish. However, it does appear that Mr. Castillo understands a lot of English. He states that he worked as a gardener, but had to stop in August of last year because of low vision. He states that he underwent surgery to remove a tumor in 1999. Afterwards, he states that he lost vision with the right eye. Because of the loss of vision, he states that he has poor depth perception and does not feel comfortable operating heavy machinery such as is required for his job activities.
On examination, the best-corrected visual acuity is no light perception on the right side and 20/40 on the left side. This is with a spectacle correction of +3.25 +2.00 x 065 on the right and +4.25 +1.75 x 060 on the left. The near acuity with an ADD of +2.50 measures no light perception on the right and 20/30 on the left at 14 inches. The pupils are round and reactive. There may be an afferent defect on the right side. The muscle balance shows a right-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 9 on the right and 10 on the left. The slit lamp examination shows mild nuclear sclerosis in each lens. The fundus examination shows a cup-to-disc ratio of 0.9 on the right and 0.7 on the left. There is significant pallor to the optic nerve head on the right and mild pallor to the nerve head on the left. There are no hemorrhages. There is no edema. The eyelids are unremarkable.

Visual field testing utilizing a Humphrey 30-2 kinetic test with a SITA-Fast strategy and a III4e stimulus shows the absence of a visual field on the right side and approximately 25 degrees of horizontal field on left side. The left eye shows temporal hemifield loss.
Assessment:
1. Visual field defect consistent with central nervous system disease.
2. Optic atrophy right side worse than left side.
Mr. Castillo has clinical findings that are consistent with a loss of vision on the right side and the loss of half of the visual field on the left side. Based upon these findings, one would understand why he will have concerns about operating heavy machinery. One would expect him to have poor depth perception. As well, he has poor awareness of objects approaching him from the left side. Based up on these findings, one would expect him to have trouble avoiding hazards in his environment. However, he can read small and moderate size print and distinguish between small objects. His prognosis is stable but not good.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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