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Detroit, MI 48231-9806

Re:
Muhammad Shahid Hanif
Case Number: 13553163
DOB:
03-31-1964
Dear Disability Determination Service:

Mr. Hanif 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 as an engineer at a local car company until he was laid off in 2023. He states that he had a stroke in his left eye approximately one year ago, which caused a loss of vision. He has been receiving injections to the left eye which have helped at first, but then do not seem to help improve the vision anymore. A review of the records shows the diagnosis of branch retinal vein occlusion on the left side with Avastin treatments with Dr. Peracha. He states that he would not be able to return to work because of back and shoulder pain and weakness. He carries a diagnosis of glaucoma for which he uses latanoprost drops. He denies eye trauma. He states that his blood sugars are under good control.
On examination, the best-corrected visual acuity is 20/40 on the right and 20/150 on the left. This is with a spectacle correction of +2.25 –1.00 x 010 on the right and +2.00 –0.75 x 180 on the left. The near acuity with an ADD of +2.75 measures 20/25 on the right and 20/200 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 10 on the right and 13 on the left. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The fundus examination shows a cup-to-disc ratio of 0.6 on the right and 0.7 on the left. There is myelinated nerve fiber layer on the right side only. There are microaneurysms in the macula on the left side. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type kinetic test with a III4e stimulus with correction and good reliability shows greater than 80 degrees of horizontal field on each side.
Assessment:
1. Branch retinal vein occlusion, left eye. Stable.
2. Hyperopia.
3. Glaucoma suspect.
Mr. Hanif has clinical findings that are consistent with the history of a retinal occlusion on the left side. Based upon these findings, one would expect him to function as a monocular individual from a central vision perspective. As such, he may have some difficulties with fine depth perception. However, he should be able to read small print, distinguish between small objects, use a computer, and avoid hazards in his environment. His prognosis for the right eye is good. His prognosis for the left eye is uncertain.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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