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September 11, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Alexander M. Albercook
Case Number: 15179757
DOB:
08-12-1998
Dear Disability Determination Service:

Alexander comes in to the Westland 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 had surgery for a brain tumor approximately 13 years ago. He states that after the tumor was removed he had a loss of side vision on the left side and a loss of smell. He states he used to have difficulties avoiding hazards in his environment, but he has learned to compensate for the things he cannot see on the left side. He was able to graduate from high school and worked as a porter and as a data entry technician until very recently. He states that he has difficulties driving and reading. Although the left eye is able to see small print, he has troubles with word recognition and tracking. He does not use eye drops. He has not had eye surgery. He takes multiple medications for his hormone deficiencies.
The best-corrected visual acuity is 20/400 on the right and 20/50 on the left. This is with a spectacle correction of –2.75 –0.50 x 177 on the right and –3.00 –1.75 x 175 on the left. The near acuity with and without correction measures 20/400 on the right and 20/20 on the left at 14 inches. The pupils are round and reactive. An afferent defect is not appreciated. The muscle movements are smooth and full. Applanation pressures are 10 on both sides. The slit lamp examination is unremarkable. The media are clear. The fundus examination shows 3+ pallor to each optic nerve head. There are no hemorrhages. There is no edema. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test without correction and with borderline reliability shows a severe restriction on the right side with central loss and a temporal visual field defect on the left side with a near split fixation. Both fields together are consistent with a left-sided hemianopsia.
Assessment:
1. Optic atrophy.
2. Myopia.
Mr. Albercook has clinical findings that are consistent with the history of brain tumor surgery as well as findings that are consistent with the visual field defect and loss of central vision with the right eye. Based upon these findings, one can understand how he would have difficulties performing his visual tasks. One would expect him to have troubles avoiding hazards in the left side of his environmental field, reading small print with fluidity, and having good depth perception. His prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH

Ophthalmology, MI LIC# 4301077700, Exp: 01-22-2027

NPI 1033104773

