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Dear Disability Determination Service:

Ms. Blakley 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 states that in April 2023 she “woke up blind”. She states that she had bleeding in both eyes and retinal detachments in both eyes. She states that she had to undergo 11 surgeries including for the retina, glaucoma, cataracts, and injections in both eyes. She states her vision was improving with the treatments and then she had a fall and hit her head. She was scheduled for another surgery on the right side, but her blood pressure was too high and the surgery had to be delayed. She has a history of working as a food server at a Food Bank until 2021, but she states she had to stop because of chronic pain related to her arthritis. She gets her care at the Henry Ford Hospital, a review of the notes shows an exam with Dr. Desai about a vitreous hemorrhage on the right side that seems to have occurred after her fall. There is a record of bilateral tractional retinal detachments which were treated with vitrectomy, laser, and membrane stripping. There is a history of mildly elevated eye pressure, but no definite glaucoma. She uses Combigan drops in both eyes. There is a history of stroke and hypertension.
On examination, the best-corrected visual acuity is 20/150 on both sides. This is with a spectacle correction of +0.75 sphere on the right and +1.00 –1.00 x 125 on the left. The near acuity with an ADD of +3.00 measures 20/200 on both sides at 14 inches. The pupils are round, but sluggish. There is a suggestion of an afferent defect on the right side. The muscle movements are smooth and full. There is a right-sided exotropia as measured with a penlight. Applanation pressures are 20 on the right and 21 on the left. The slit lamp examination is relatively unremarkable. There is a posterior chamber lens implant in good position on both sides. The corneas are clear. The anterior chambers are deep and quiet. There is no rubeosis. The fundus examination is very difficult on the right side. There is scattered hemorrhage throughout the vitreous cavity on the right obscuring the view to the posterior structures. On the left side, there is a very good view to the posterior segment. The cup-to-disc ratio is 0.4. There is 3+ pallor to the optic nerve head. There is no edema. There is dense scarring throughout the periphery.
Visual field testing as requested with a Humphrey perimeter utilizing a III4e stimulus with a 30-2 threshold tests and a SITA-Fast strategy shows a constriction of the visual field on both sides perhaps to less than 10 degrees. However, the visual field parameters are poor. There is a low reliability on both sides with poor gaze and significant false negative errors.
Assessment:
1. Vitreous hemorrhage, right eye.
2. Proliferative diabetic retinopathy status post surgery for retinal detachments, bilateral.
3. Pseudophakia, bilateral.
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Ms. Blakley has clinical findings that are consistent with the history of diabetic retinopathy and retinal surgery. Her level of vision can be explained by the level of damage to the retina on both sides in relation to the retinopathy and detachments. As well, the vitreous hemorrhage is certainly having an impact upon the vision on the right side. The constriction of a visual field is not supported by the ocular disease although it is possible with her history of stroke that she has lost some peripheral vision. As well, the laser treatments that she has had may have an impact on the peripheral vision as well. 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, distinguish between small objects, use a computer, and she may have some difficulties avoiding hazards in her environments. The prognosis for the left eye is poor. The prognosis for the right eye is uncertain. It is possible that when the vitreous hemorrhage resolves on the right side she will have improved vision.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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