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01-05-1974
Dear Disability Determination Service:

Mr. Brown 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 a severe loss of vision in his left eye when he was approximately 3 years old and was in a motor vehicle accident. However, he was functioning well as a healthcare worker until April 2025 when he had a rapid loss of vision. He states that he had a dislocation of the right eye and started to receive laser treatments in both eyes starting this past May. A review of the records shows an examination with Dr. Shareef Ahmed that describes bilateral proliferative diabetic retinopathy with a tractional detachment involving the macula on the right side and amblyopia on the left side. He states that he cannot read small nor moderate size print nor distinguish between small objects. He does not have trouble with his peripheral vision. He does not use eye drops. He states that he has not had surgery nor injections to the eyes. The only procedures he states that he has had are the laser treatments.
On examination, the best-corrected visual acuity is 20/400 on both sides. This is with a spectacle correction of –1.25 +1.00 x 170 on the right and –2.50 +0.50 x 012 on the left. The near acuity with and without correction measures count fingers only on the right side and 20/800 on the left side at 14 inches. The pupils are round and reactive. An afferent defect is not appreciated. The muscle movements are smooth and full. There is a small esotropia. The applanation pressures are 18 on the right and 20 on the left. The slit lamp examination shows clear media on the right side, but mild cortical opacification to the lens on the left side. There is no rubeosis. The anterior chambers are deep and quiet. The fundus examination on the right side shows dense central fibrosis with neovascularization of the optic nerve head that obscures the entire nerve head and blocks a view to the macula. There are peripheral hemorrhages and scarring. On the left side, the cup-to-disc ratio is 0.2. There are scattered peripheral scars and inferior lattice. There is a posterior staphyloma. There is peripapillary atrophy. The cup-to-disc ratio is 0.2. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type test with a III4e stimulus and a V4e stimulus shows greater than 50 degrees of horizontal field on each side. There is, however, some central loss of fixation with the smaller target on the right side only.

Assessment:
1. Proliferative diabetic retinopathy, bilateral.

2. Amblyopia, left eye.
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Mr. Brown has clinical findings that are consistent with measured visual acuities and visual fields. Based upon these findings, one would expect him to have difficulties performing the visual tasks required in the work environment. He cannot read small nor moderate size print, distinguish between small objects, nor use a computer. He is able to avoid hazards in his environment with the use of his peripheral vision. His prognosis is quite poor. He shows evidence of severe ischemia and retinal damage in both eyes.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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