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Dear Disability Determination Service:

Mr. Curry 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 was diagnosed with congenital glaucoma when he was very young. He states that he underwent surgery in both eyes at approximately 7 years of age and then had a second surgery on the right side when he was approximately 13 years of age. He has a history of diabetes and was told that he has diabetic retinopathy, as well. He states that he attended college for approximately two years and then he stopped for non-medical reasons. He does not have a work history. Currently, he uses dorzolamide drops in both eyes. He states that he has difficulties reading small print and distinguishing between small objects.
On examination, the best-corrected visual acuity is 20/60 on the right and hand motions only on the left. This is with a spectacle correction of –0.50 –2.00 x 060 on the right and balance on the left. The near acuity with an ADD of +1.25 measures 20/70 on the right and hand motions only on the left at 14 inches. The pupil on the right side is reactive but sluggish. The pupil on the left side is fixed and irregular. The muscle movements are smooth and full. There is a small left-sided exotropia. Applanation pressures are 13 on the right and 5 on the left. The slit lamp examination shows corneal striae on the right side with an open iridotomy, superiorly. There is the appearance of a flat bleb posterior to the iridotomy. On the left side, there is a white cataract which adheres to the irregular pupil. There is diffuse corneal scarring. The fundus examination, on the right side, shows a cup-to-disc ratio of 0.9. There are no hemorrhages. There is no edema. On the left side, there is no view to the fundus because of the cataract. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type kinetic test with a III4e stimulus shows approximately 70 degrees of horizontal field. There is significant loss superiorly. On the left side, there is an absence of a visual field.
Assessment:
1. Glaucoma.
2. Cataract, left eye.
3. Corneal scarring.
Mr. Curry shows clinical findings that are consistent with a history of glaucoma and surgeries. Based upon these findings, one would expect him to have difficulties reading small print and distinguishing between small objects. His prognosis is guarded as he does have a significant degree of glaucoma on the right side and he has a very significant cataract on the left side. It is not clear if he would benefit from cataract surgery.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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