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Dear Disability Determination Service:

Mr. Weaver 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 has a history of working as a music teacher, but states he had to stop because he was unable to drive to his place of employment. He states that the difficulty driving is because of poor peripheral vision. He also has a history of chronic renal failure which he attributes for his fatigue. He has a history of glaucoma having had laser treatments both eyes by Dr. Sosne. He takes brimonidine and Combigan drops in both eyes. There is a history of diabetes, but no history of diabetic retinopathy. A review of his old records shows visual field defects that are worse on the left side than the right side that approaches fixation only on the left side.
On examination, the best-corrected visual acuity is 20/25 on the right and 20/30 on the left. This is with a spectacle correction of –0.50 –0.25 x 103 on the right and –0.50 –0.50 x 089 on the left. The near acuity with an ADD of +2.50 measures 20/20 on each side 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 15 on the right and 14 on the left. The slit lamp examination shows moderate cataracts in each eye. Otherwise, the anterior segments are unremarkable. The fundus examination shows a cup-to-disc ratio of 0.8 on both sides. The cups are vertical. There are no hemorrhages. There is no edema. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus and a SITA standard strategy and borderline reliability shows a small horizontal field on the right side and a small horizontal field on the left side. Clinically, the visual fields are not constricted and the pattern remains the same when tested up close and then at a distance. As well, the visual fields today are not consistent, at least on the right side, with those that were obtained on May 7, 2025, with the other doctor.
Assessment:
1. Glaucoma.
2. Cataracts.
3. Myopia.

Mr. Weaver has clinical findings that are consistent with a history of glaucoma and cataracts. He does not have an advanced stage of glaucoma that would explain the visual fields. One would expect a slightly diminished nasal visual field in each eye, but one would not expect such small constricted fields as he shows in the office. However, these visual fields are not reliable.
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Based upon these findings, one would expect Mr. Weaver to be able to perform the visual tasks required in the work environment. He can read small print, distinguish between small objects, use a computer, and avoid hazards in his environment. His prognosis is uncertain as he does have glaucoma and this does tend to progress.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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