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January 13, 2025
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Joyah Faith Washington
Case Number: 13695913
DOB:
01-25-2006
Dear Disability Determination Service:

Joyah comes in to the Detroit Office for a complete ophthalmologic examination. She is nonverbal and accompanied by her mother, Kylah, who provides the history. Joyah has a history of low vision since birth. She has CHARGE syndrome. Her mother states that she holds items very close to her face on the left side in order to visualize them. The records show a history of posterior segment colobomas and high myopia. Joyah has difficulties isolating objects in her environment. She does not read. She does not use a computer. She does not use eye drops. She has not had eye surgery. A review of systems is significant for autism and developmental disorders, tube surgery to the ears, and breathing problems.
On examination, we note a child with a small head and a hunched over, underdeveloped, somewhat emaciated appearance. She does not maintain eye contact and is noticeably having trouble sitting in the examination chair. She is unable or uncooperative in assessing her visual level. She does seem to follow with the left eye only and gets upset when the left eye is covered. She does not get upset when the right eye is covered. The pupils are irregular. The muscle balance shows a right-sided exotropia. The intraocular pressures measure 6 on the right and 10 on the left with the iCare tonometer. The slit lamp examination shows a central white corneal opacity that appears to be a scar extending from the cornea into a white cataract. The cornea on the left side is unremarkable. The fundus examination is not available on the right side because of anterior segment opacification. On the left side, there is a chorioretinal and optic nerve coloboma inferiorly. The fundus examination is somewhat limited by poor dilation and poor cooperation. The eyelids show mild enophthalmous on the right side with prominent epicanthal folds.
Visual field testing is not possible because of poor cooperation and poor understanding.
Assessment:
1. Amblyopia.
2. Bilateral colobomas.
3. Cataract, right eye.
Joyah has clinical findings that are consistent with the history and very low visual acuity and visual functioning. Based upon these findings, one would not expect her to be able to recognize small nor moderate size print, distinguish between small nor moderate size objects, nor be able to use a computer. She does appear to be able to avoid hazards in her environment when observing her walking throughout the office. Her prognosis is quite poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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