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Dear Disability Determination Service:

Mr. Mcewen 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. Has a history of working as a tool maker and states that he had to stop on January 23, 2025 because of a loss of vision. He has a history of psoriatic arthritis with the use of long-term steroids and other medications. He states that he developed glaucoma and has required treatment with eye drops. Currently, he uses Cosopt, brimonidine, and Lumigan drops in both eyes. As well, he states that he had a laser for his eye pressure this past May. He states that he had a stroke in May 2024 and that has made it even more difficult for him to function. He states that he cannot see in his inferior visual field from the “chest down”. He states that this makes it difficult for him to read and to write. He also states that he cannot drive a motor vehicle safely. He does have a family history of glaucoma. Review of systems is otherwise unremarkable.
On examination, the best-corrected visual acuity is 20/30 on the right and 20/70 on the left. This is with a spectacle correction of +0.25 –2.00 x 095 on the right and –0.25 –3.00 x 095 on the left. The near acuity with an ADD of +2.75 measures 20/30 on the right and 20/200 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 7 on both sides. The slit lamp examination shows 1+ posterior subcapsular opacification to the lens on each side. The corneas are clear. Anterior chambers are deep and quiet. The fundus examination shows a cup-to-disc ratio of 0.85 on the right and 0.95 on the left. There are no hemorrhages. There is no edema. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with correction and with borderline reliability shows a significant restriction to the visual field on both sides. Clinically, the visual fields are constricted on both sides. The constriction is worse on the left. The central loss can be attributed to the cataracts and glaucoma on both sides.
Assessment:
1. Glaucoma.
2. Cataracts.
3. Myopic astigmatism.
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Mr. Mcewen has clinical findings that are consistent with the measured visual acuities and visual fields. In particular, the near total constriction of the field on the left side is consistent with the glaucoma and the significant constriction on the right side is consistent with the glaucoma as well. The difficulty with central vision can be attributed to the glaucoma on the left side and the cataracts on both sides. Based upon these findings, one would expect him to have difficulties reading moderate size print, using a computer, distinguishing between small objects, and avoiding hazards in his environment. His prognosis is guarded. It is likely that some of the central vision will improve with cataract surgery although it is unlikely that the peripheral vision will improve because it is related to the glaucoma.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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