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January 2, 2023
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Don A. Holloway
Case Number: 6002055
DOB:
11-25-1956 (or 11-25-1957)
Dear Disability Determination Service:

Mr. Holloway 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 worked as a cosmetologist, but had to stop working for multiple reasons. He states that he has neuropathy and a gunshot wound to his leg that affects his ability to ambulate. As well, he states that the vision on the left side began to decline approximately 7 years ago. He states that the vision on the right side began to decline approximately 3 years ago. He was diagnosed with diabetic retinopathy and glaucoma. He had a retinal surgery at the Kresge Eye Institute last year on the left side and had cataract surgery in both eyes over the past two years. He states that the surgeries did not help his vision and he continues to have difficulties functioning. He states that he cannot read small print and that he has difficulties distinguishing between small objects. Currently, he uses brimonidine and Cosopt drops in both eyes.
On examination, the best corrected visual acuity is light perception only on the right side and 20/60 on the left side. This is with a spectacle correction of +1.25 –0.75 x 137 on the right and –0.50 –0.50 x 090 on the left. The near acuity with an ADD of +3.00 measures no light perception on the right and 20/60 on the left side at 14 inches. The pupil on the right side is irregular. An afferent defect is noted on the right side. Muscle balance shows a right-sided exotropia. Applanation pressures are 11 on the right and 15 on the left. The slit lamp examination shows bilateral posterior chamber lens implants. They are clear and in good position. The media is clear and the anterior chambers are deep and quiet. The fundus examination shows peripheral scarring on both sides. There is a macular epiretinal membrane on the right side and the left side shows total fibrosis over the optic nerve head extending along the arcades. The cup-to-disk ratio on the right side is 0.8. The cup cannot be visualized on the left side because of the fibrosis. There is pallor to both nerve heads to the extent that the nerve substance is visible. The eyelids are unremarkable.
Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows the absence of a visual field on the right and 13 degrees of horizontal field on the left.
Assessment:
1. Diabetic retinopathy.
2. Glaucoma.
Mr. Holloway has clinical findings that are consistent with severe diabetic retinopathy and associated ischemia. As well, it is likely that the glaucoma is limiting his vision and visual potential.
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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 sized print, distinguish between small objects, nor avoid hazards in his environment. His prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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