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Karen Harber
Case Number: 16103800
DOB:
09-21-1971
Dear Disability Determination Service:

Ms. Harber 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 states that she worked as a cashier until 2016 when she found she could not function in her work environment because of low vision. She states that she could not read small print nor see the numbers on the cash register or computer. She states that she has had poor vision with her right eye since her earliest recollection. She has a history of glaucoma for which she receives care at the Henry Ford Hospital. She uses timolol and latanoprost drops in both eyes. As well, she states that she had a laser treatment to the right eye for glaucoma. She is a diabetic, but she has not used nor had diabetic eye treatments. A review of the records from Henry Ford states that she has high myopia, amblyopia on the right side, and diabetes without retinopathy. As well, there is the diagnosis of glaucoma.
On examination, the best-corrected visual acuity is 20/400 on the right and 20/40 on the left. This is with a spectacle correction of –15.00 sphere on the right and –14.00 –1.50 x 005 on the left. The near acuity with an ADD of +2.75 measures 20/400 on the right and 20/30 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 14 on both sides. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The fundus examination shows a cup-to-disc ratio of 0.8 on the right and 0.6 on the left. There are no hemorrhages. Both nerve heads are tilted. There is a posterior staphyloma on the right side with pigment clumping. There is peripapillary atrophy on the right side. There is lattice on the periphery. There are no hemorrhages. There is no edema. The eyelids are unremarkable.
Visual field testing utilizing a Humphrey 30-2 threshold test with a III4e stimulus shows a significant loss of vision on the right side with general depressions and a visual field on the left side of at least 40 degrees in the horizontal. The reliability parameters are poor. Clinically, the visual fields are not constricted.
Assessment:
1. High myopia.
2. Amblyopia, right side.
3. Glaucoma.
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Ms. Harber has clinical findings that are consistent with the history of amblyopia, myopia, and glaucoma. This can explain the low level of vision on the right side and the poor visual field on the right side. However, with use of the left eye she should be able to perform her visual tasks. She can read small print, distinguish between small objects, use a computer, and avoid hazards in her environment. Her glaucoma is not severe enough to explain any loss of vision nor visual field on the left side.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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