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PO Box 345

Detroit, MI 48231-9806

Re:
Cecil Ira Shepard
Case Number: 13469868
DOB:
11-01-1968
Dear Disability Determination Service:

Mr. Shepard 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 has a history of working as a painter at a hairstylist’s. He states that he is still able to work, but because of the low vision on the left side he has to work at a slower pace and take extra care because of poor depth perception. Also, he states that he loses his balance sometimes when he walks and feels that he is at a high risk for falling. He has a history of glaucoma for which he sees Dr. Fifield in this office. He uses latanoprost drops in both eyes at bedtime. He states that the poor vision on the left side started in March 2021 when he scratched left eye at work. He wore contact lenses and developed a corneal ulcer.
On examination, the best-corrected visual acuity is 20/25 on the right and 20/80 on the left. This is with a spectacle correction of –4.00 –1.25 x 180 on the right and –4.75 –0.75 x 165 on the left. The near acuity with an ADD of +2.50 measures 20/20 on the right and 20/100 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 13 on the right and 12 on the left. The slit lamp examination is unremarkable on the right side. The media are clear. On the left side, there is a moderate sized corneal scar that extends through the visual axis. The fundus examination shows a cup-to-disc ratio of 0.8 on both sides. There are no hemorrhages. There is no edema. The eyelids are unremarkable. There is no exophthalmos.
Visual field testing utilizing a Goldman-type kinetic perimeter with a III4e stimulus shows 114 degrees of horizontal field on the right and 117 degrees of horizontal field on the left.
Assessment:
1. Corneal scar, left eye.
2. Glaucoma. Mild stage.
Mr. Shepard has clinical findings that are consistent with a history of a corneal scar on the left side and glaucoma. He appears to be stable and has not had significant change reviewing his records going back over the past four years. Although one can understand his difficulties with depth perception and his feeling that he needs to work slowly, he should be able to perform most visual tasks that do not require good depth perception. He can read small print, distinguish between small objects, use a computer, and avoid hazards in his environment. The prognosis for the right eye is good. The prognosis for the left eye is poor although it is likely that he would benefit from corneal surgery. A review of systems is unremarkable.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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