Burman & Zuckerbrod Ophthalmology Associates, P.C.




June 30, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Selena Lashawn Way
Case Number: 5859386

DOB:
06-28-1968 (note her driver’s license has a date of 06-28-1969, but she filled out her form writing 06-28-1968)

Dear Disability Determination Service:

Ms. Way comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities and activities of daily living because of low vision. She states that she has difficulties reading, cooking, driving, and preparing medications because of low vision. She states she is afraid to use sharp objects, such as when shaving, because she is afraid that she might cut herself by accident. She has a history of diabetic retinopathy. She states that she began to slowly lose vision on the left side approximately five years ago. She was treated at the Henry Ford Hospital and received lasers and injections to both eyes. She states she worked as a janitor and doing maintenance, but had to stop approximately three years ago because of the loss of vision.

On examination, the best corrected visual acuity is 20/200 on the right and 20/400 on the left. This is with a spectacle correction of +2.75 –1.25 x 090 on the right and +2.50 –1.25 x 100 on the left. The near acuity with an ADD of +2.00 measures 20/200 on each side at 14 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. The intraocular pressures measure 19 on each side with a Tono-Pen. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The fundus examination shows peripheral scarring throughout the retina on each side consistent with history of laser treatments. There are scattered dot-blot hemorrhages on both sides. There is vascular fibrosis on the left side extending from the optic nerve head to the macula. There appears to be traction on the macula. The cup-to-disc ratio on the right is 0.4. The cup cannot be visualized on the left because of the fibrosis. The eyelids are unremarkable.

Visual field testing utilizing a kinetic test with a III4e stimulus shows an irregular pattern on both sides with approximately 60 degrees in the horizontal meridian on the right and 75 degrees in the horizontal meridian on the left.

Assessment:
1. Diabetic retinopathy.

2. Hyperopia.

Ms. Way has clinical findings that are consistent with the history of diabetic retinopathy. Based upon these findings, one would expect her to have difficulties reading small print, using a computer, and distinguishing between small objects. Her prognosis is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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