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07-24-1973
Dear Disability Determination Service:

Mr. Barrett 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 pharmacy technician, but states he had to stop in August 2022 because he was involved in a motor vehicle accident and needed to have shoulder surgery. Not long after that, he began to have a loss of vision and feels that the loss of vision has contributed to his difficulties functioning in the workplace. He states that he cannot read small print nor use a computer. He underwent retinal detachment surgery in 2009 with Dr. Levin. Subsequently, he had to have the scleral buckle removed. He was diagnosed with glaucoma in 2014 and has undergone cataract surgery to both eyes. Currently, he uses Rhopressa, Travatan, Cosopt, and brimonidine drops in both eyes. He has a past medical history of diabetes and hypertension. He takes multiple systemic medications.
On examination, the best-corrected visual acuity is count fingers only on the right side and 20/200 on the left side. This is with a spectacle correction of –3.25 –2.50 x 100 on the right and +1.00 –1.50 x 049 on the left. The near acuity with an ADD of +3.00 measures 20/800 on the right and 20/200 on the left at 14 inches. The pupils are round, but poorly reactive. An afferent defect is not appreciated. The muscle movements are smooth and full. Applanation pressures are 10 on each side. The slit lamp examination shows a posterior chamber lens implant in good position on the right side. On the left side, there is a lens implant that shows mild displacement. The anterior chambers are deep and quiet. The corneas are clear. The fundus examination shows a cup-to-disc ratio of 0.9 on the right and 0.99 on the left. There is significant pallor on the left side. There is inferior scarring to the retina on the right side in the periphery.
Visual field testing utilizing a Goldman-type perimeter with a III4e stimulus without correction and with good reliability shows 49 degrees of horizontal field on the right and 79 degrees of horizontal field on the left. The right side shows split fixation. On the left side, there is significant nasal loss.
Assessment:
1. Glaucoma.
2. Optic atrophy.
3. Pseudophakia.

Mr. Barrett has clinical findings that are consistent with the history and exam and 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. His prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH

Ophthalmology, MI LIC# 4301077700, Exp: 01-22-2027

NPI 1033104773

