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Dear Disability Determination Service:

Mr. Greenway comes in to the Detroit Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He states that he worked as a bus driver until he had a seizure approximately six months ago. He states that after the seizure he lost vision and has not been able to drive a motor vehicle since that time. He states that the vision declined slowly after the seizure. As well, he states that he is very sensitive to light. He denies eye surgery and eye trauma. He does not use eye drops. A review of the record shows an examination with Dr. Ellenberg that describes vitreo-macular traction in both eyes. As well, he states he does not see significant ocular pathology and that there was a high suspicion for nonphysiologic loss of vision.

On examination, the best-corrected visual acuity is 20/60 on the right and 20/70 on the left. This is with a spectacle correction of –0.75 –1.25 x 090 on the right and –0.50 –1.50 x 090 on the left. The near acuity with an ADD of +1.25 measures 20/70 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 18 on the right and 17 on the left with the iCare tonometer. The slit lamp examination is unremarkable. He tolerates the high beam without difficulty. The fundus examination is unremarkable. The cup-to-disc ratio is 0.3 on both sides. There is mild attenuation to the vessels and a suggestion of mild pallor to the optic nerve head on the left.

Visual field testing utilizing a kinetic Goldman-type perimeter without correction and with poor reliability shows the absence of a visual field on both sides. He claims that he cannot see the stimulus. Confrontation fields show a narrow tunnel that measures the same width when measured up close and at a distance.

Assessment:
1. Myopia.

2. Vitreo-macular traction.

Mr. Greenway has a relatively unremarkable examination. The diagnosis of vitreo-macular traction is by history as it is only recognizable with the OCT test that is in the records. However, the disease does not seem to be at a level that it can explain a loss of vision.
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Overall, I agree with the assessment of Dr. Ellenberg that there is no significant ocular pathology to explain a loss of vision. His prognosis is good.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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