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PO Box 345
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Re:
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Case Number: 4606110
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01-06-1962
Dear Disability Determination Service:

Ms. Williams 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 mental health therapist and states that she had to stop working approximately two years ago because of low vision. She states that a large proportion of her work involved using a computer and that she had difficulties reading the small and moderate sized print. She has a history of a retinal detachment on the left side and states that she had surgery in 2003. She wears contact lenses. She does not use eye drops.

On examination, the best corrected visual acuity is 20/200 on each side. This is with a spectacle correction of –18.50 –1.00 x 180 on the right and –19.50 –1.50 x 180 on the left. The near acuity with an ADD of +2.50 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. Applanation pressures are 12 on the right and 14 on the left. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The corneas are clear. The fundus examination shows bilateral peripapillary atrophy with posterior staphylomas. There is peripheral pigment degeneration and atrophy on both sides that is more significant on the left. The eyelids are unremarkable.
Visual field testing utilizing a 30-2 threshold test with a Humphrey automatic static perimeter shows a very small constricted visual field on both sides that is less than 10 degrees in the horizontal on both sides. The visual field is measured with a kinetic Goldman-type perimeter that confirms the constriction of the visual field on both sides to less than 10 degrees.

Assessment:
1. Pathological myopia.

2. Presbyopia.

Ms. Williams has clinical findings that are consistent with measured visual acuities and visual fields. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small nor moderate size print, use a computer, nor avoid hazards in her environment, nor distinguish between small objects. Her prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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