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Dear Disability Determination Service:

Ms. Berry 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 she worked as a computer analyst, but had to stop approximately one year ago because of a loss of vision. She has a history of seizures and states that after one of her seizures she had a stroke and associated loss of vision. She is aware of a visual field defect on the left side in the superior sections. She has a distant history of a car accident approximately 40 years ago for which she had trauma and required sutures to her left cornea. After the sutures dissolved, she states that she did not require further care in relation to the trauma. She does not use eye drops. She has not had an eye examination for approximately two years.
On examination, the best-corrected visual acuity is 20/20 on the right and 20/400 on the left. This is with a spectacle correction of –6.25 sphere on the right and –5.75 sphere on the left. The near acuity with an ADD of +2.75 measured 20/20 on the right and 20/800 on the left. This is measured at 14 inches. The pupils are equally reactive and round. The muscle balance shows a left-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 21 on the right and 16 on the left. The slit lamp examination shows mild nuclear sclerosis to the lens on each side. The cornea is clear on the right side. On the left side, there is deep central stromal corneal scarring. There is mild posterior subcapsular opacification to the lens on the left side only. The slit lamp examination shows myopic fundi. The cup-to-disc ratio is 0.3 on both sides. There is peripapillary atrophy on both sides. The view is moderately hazy on the left side in consonance with the cloudy cornea. The eyelids are unremarkable.

Visual field testing utilizing a kinetic Goldman-type test with a III4e stimulus without correction and with good reliability shows 128 degrees of horizontal field on the right and an inferior horizontal field on the left that has less than 5 degrees in the horizontal meridian with split fixation. Clinically, she does appear to have a loss of the superior hemifield with a loss of fixation.
Assessment:
1. Myopia.
2. Corneal scar, left side.
3. Visual field defect, left eye.
Ms. Berry has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect her to function as a monocular individual from a central vision perspective. She should be able to read small print, distinguish between small objects, use a computer, and avoid hazards in her environment with the use of the right eye. The left eye contributes only to her inferior visual field functioning.
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The prognosis for the right eye is good. The prognosis for the left eye is guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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