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August 4, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Kenneth Leslie Carter
Case Number: 14918705
DOB:
09-15-1960
Dear Disability Determination Service:

Mr. Carter comes in to the Detroit Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He states that he retired from a food packing job this past February. He thinks that he can still work although he is aware that he has difficulties with his peripheral vision. There is a history of glaucoma and he uses Rhopressa, latanoprost, and Cosopt drops in both eyes. There is a history of cataract surgery with accompanying glaucoma surgery on the right eye performed in April 2024.
On examination, the best-corrected visual acuity is 20/30 on the right and 20/25 on the left. This is with a spectacle correction of plano on the right and +0.75 –0.25 x 105 on the left. The near acuity with an ADD of +2.75 measured 20/25 on each side at 14 inches. The pupils are round and reactive. An afferent defect is not appreciated. Applanation pressures are 13 on the right and 27 on the left. The slit lamp examination shows a clear posterior chamber lens implant on the right side and 1+ cortical opacifications in the lens on the left side. The fundus examination is unremarkable. The cup-to-disc ratio is 0.95 on both sides. There is no retinopathy. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus with correction and with good reliability shows less than 10 degrees of horizontal field on both sides with near splitting of fixation on the left.
Assessment:
1. Glaucoma, advanced stage, bilateral.
2. Cataract, left eye.
Mr. Carter has clinical findings that are consistent with advanced stage glaucoma. His level of glaucoma clinically is consistent with the constriction of the visual fields. Based upon these findings, one would expect him to have difficulties performing the visual tasks required in the work environment in terms of avoiding hazards in his environment. As well, one would expect him to have difficulties reading at a normal pace because with the constricted visual field it is difficult to follow in a linear fashion while reading along a line. His prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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