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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Christopher Green
Case Number: 14931883
DOB:
08-23-1971
Dear Disability Determination Service:

Mr. Green 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 lost vision in the right eye in 2006 when he had complications related to sarcoid uveitis. He has a history of working as a janitor and states that he stopped approximately two years ago because he had trouble with blood sugar control and his legs were swelling. He states that he had difficulties standing for extended periods of time. He does not complain about loss of side vision on the left side. He receives regular care at the Kresge Eye Institute and was last examined there approximately three days ago. He states that he went to the emergency room three days before that because he had a floater in the left eye and pain in the right eye. Currently, he is using prednisolone drops in the right eye every two hours and cyclopentolate drops twice a day on the right side.
On examination, the best-corrected visual acuity is light perception only on the right side and 20/40 on the left side. This is with a spectacle correction of plano on the right and +0.50 –1.00 x 070 on the left. The near acuity with an ADD of +2.25 measures light perception only on the right and 20/70 on the left at 14 inches. The pupil on the right side cannot be visualized because of anterior segment haze. The pupil on the left side is round and reactive. An afferent defect is appreciated in reverse. The muscle balance shows a small right-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 15 on the right and 17 on the left. The slit lamp examination on the right side shows a shallow anterior chamber and a dense pupillary membrane. There is diffuse band keratopathy with associated vasculature. There are some keratic precipitates on the cornea and a view beyond the membrane is not possible. On the left side, the anterior chamber is unremarkable. There is very rare and trace opacification in the lens. The fundus examination on the right side is not possible because of the opacification on the anterior segment. The fundus examination on the left side is unremarkable. The cup-to-disc ratio is 0.4. There are no hemorrhages. There is no edema. The eyelids show a significant right-sided ptosis.
Visual field testing utilizing a Goldman-type kinetic perimeter with a III4e stimulus with correction and with poor reliability shows a constricted visual field on both sides. The visual fields are not reliable. When measured with confrontation and tangent screen, the left eye shows a narrow tunnel that is the same when measured up close and then at a distance and it is the same when measured with a small stimulus as well as a large stimulus.
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Assessment:
1. Phthisis bulbi, right side.

2. Uveitis, right side.
3. Eyelid ptosis, right side.
Mr. Green has clinical findings that are consistent with the loss of vision on the right side only. Based upon these findings, one would expect him to have difficulties with good depth perception. However, he does not have pathology that would explain a constriction of the visual field on the left side nor loss of vision on the left side. Based upon these findings, he should be able to perform the visual tasks required in the work environment with the use of the left eye. He can read small and moderate size print, distinguish between small objects, use a computer, and avoid hazards in his environment. The prognosis for the right eye is poor. The prognosis for the left eye is good.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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