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Dear Disability Determination Service:

Ms. Fox 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 has a history of working as a driver at a car lot. She states that she stopped approximately two years ago for non-medical reasons. However, at this time she states that her vision is poor and she has trouble driving because of a loss of vision. She was last examined here in 2016. At that time, she had 20/20 vision in both eyes and she had regressed diabetic retinopathy. However, recently she has been treated at Kresge Eye Institute. She developed neovascular glaucoma in the left eye and worsening of her retinopathy in both eyes. She states that she was hospitalized approximately one month ago with elevated blood sugars. She wears a contact lens on the left side. She states that she is in pain in the left eye. She uses Vigamox and Pred Forte drops on the left side only. She is not using drops for eye pressure. She takes systemic medicines for blood sugar and blood pressure.
On examination, we note that she is in obvious discomfort and the left eye is tender. The visual acuity measures 20/30 on the right and no light perception on the left. This is with and without correction, at distance and near. The slit lamp examination shows a 70% layered hyphema on the left side with a shallow anterior chamber. On the right side, the anterior segment is unremarkable. The media are clear on the right. The fundus examination on the right side shows regressed neovascularization. There is scattered scarring consistent with the history of lasers. There are rare dot-blot hemorrhages. There is no significant edema. There is no view to the fundus on the left side because of the hemorrhage. The eyelids show mild chalasis.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with poor reliability shows approximately 30 degrees of horizontal field on the right and the absence of a visual field on the left. The pattern on the right side is not reliable and is not supported by the examination. It is noted that she is in discomfort during the test.
Assessment:
1. Proliferative diabetic retinopathy.
2. Hyphema, left eye.
3. Glaucoma.
Ms. Fox has clinical findings that are consistent with the loss of vision on the left side. These findings can explain her discomfort. Based upon these findings, one would expect her to function as a monocular individual. With the use of the right eye, she should be able to read small print, distinguish between small objects, and avoid hazards in her environment. However, she needs to control her pain. This may be accomplished with enucleation on the left side or other treatments.
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The prognosis for the right eye is good. The prognosis for the left eye is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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