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Dear Disability Determination Service:

Ms. Williams comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She feels that she has a near-total constriction of the visual fields on the left side and she has areas on the right side that are blurred. She states this has been going on for a few years. She has a history of posterior uveitis and neovascular macular degeneration on the right side. She has been using methotrexate since August 2021. She has had intravitreal steroids to both eyes and cataract surgery in both eyes. She has a history of working as a nursing assistant up until the current time. However, she states that sometimes she has difficulty getting to work because she needs to drive her car and some days it is more difficult for her to see than others. She finds that she has to turn her head to the side in order to improve her field of vision. She does not use eye drops.
On examination, the best-corrected visual acuity is 20/20 on the right and 20/40 on the left. This is with a spectacle correction of plano –2.50 x 015 on the right and +1.00 –2.00 x 165 on the left. The near acuity with an ADD of +3.00 measures 20/20 on the right and 20/100 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 19 on the right and 17 on the left. The slit lamp examination shows bilateral clear posterior chamber lens implants. The anterior chambers are deep and quiet. The fundus examination shows scattered chorioretinal scarring and punched-out lesions on both sides. There is no edema. There are no hemorrhages. The cup-to-disc ratio is 0.5 on both sides. The vessels are attenuated. The eyelids are unremarkable.
Visual field testing utilizing a kinetic Goldman-type visual field test with a III4e stimulus with good reliability shows a relatively wide visual field on the right side and a loss of temporal field on the left side.
Assessment:
1. Chorioretinitis/posterior uveitis.
2. Pseudophakia.
Ms. Williams has clinical findings that are consistent with the history of chorioretinitis which is a form of uveitis. Based upon these findings, one can understand her complaints of poor visual fields on the left side. However, it is also understandable why she is currently working and able to drive her car albeit with some difficulty. Certainly, she can read small print, distinguish between small objects, and use a computer.
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She does have some difficulties with her peripheral visual fields and avoiding hazards on the left side. Her prognosis is guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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