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Dwain Alwin Walls
Case Number: 15266513
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01-31-1961
Dear Disability Determination Service:

Mr. Walls comes in to the Detroit Office for a complete ophthalmologic examination. He states that he lost vision with his left eye when he had a “fragment into the back of the eye”. As well, he states that he had bulging to the right eye with surgery in 2023 that was corrective. According to the records, this was a “shaved socket” procedure with Dr. Victor Elmer performed on 01/02/2013. The work history is unremarkable. He states that his last job was in 1988, but “it is so long ago I cannot remember what I did”. Of note, there is a smell of ethanol and he admits to drinking alcohol and smoking tobacco. He does not use eye drops. He takes a medication for hypertension.
On examination, the best-corrected visual acuity is 20/80 on the right and light perception only on the left. This is with and without correction. Near acuity with and without correction measures 20/100 on the right and light perception only on the left at 12 inches. The pupils are round. An afferent defect is appreciated on the left side. The muscle movements are full on the right and constricted on the left. The muscle balance shows a left-sided esotropia and hypertropia. Applanation pressures are 9 on the right and 10 on the left. The slit lamp examination is unremarkable. The media are clear. The slit lamp examination shows a cup-to-disc ratio of 0.6 on the right and a total cup 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 threshold test with poor reliability shows a constricted field of approximately 10 degrees on the right side and the absence of a visual field on the left side. A III4e stimulus is used. To confrontation finger counting, there is a tunnel to the field on the right side and absence of a field on the left side.
Assessment:
1. Optic atrophy, left eye.
2. Unexplained constriction of visual field on the right side.
Mr. Walls has clinical findings that are consistent with the loss of vision on the left side only. There is no clinical evidence to explain a decrease of vision on the right side nor constriction of the visual field with the right eye. Based upon these findings, one would expect Mr. Walls to be able to perform the visual tasks required in the work environment with the right eye. He should be able to use a computer, avoid hazards in his environment, and distinguish between objects.
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The prognosis for the left eye is poor. The prognosis for the right eye is uncertain.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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