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08-31-1971

Dear Disability Determination Service:

Ms. Pitts 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 diabetic retinopathy having undergone two surgeries on the right side between 2019 and 2020. As well, she has received lasers and injections to both eyes. She states that she has a history of working in direct patient care at an assisted living facility, but had to stop in May of last year because of a loss of vision. She states that she has difficulties reading small print and distinguishing between small objects.

On examination, the best corrected visual acuity is no light perception on the right side and 20/40 on the left side. This is with a spectacle correction of plano on the right and –1.00 –1.00 x 135 on the left. The near acuity with an ADD of +2.50 measures no light perception on the right and 20/50 on the left at 14 inches. The pupils are sluggish. The pupil on the right side is irregular. There is an afferent defect on the right side. Applanation pressures are 3 on the right and 21 on the left. The slit lamp examination, on the right side, shows significant corneal striae. There is a fibrotic membrane that may represent the retina that is visible through the pupil on direct examination. The cloudy cornea makes it difficult to recognize if there is a lens in position or not. On the left side, the slit lamp examination is unremarkable. There is only mild nuclear sclerosis in the lens. There is no rubeosis. The fundus examination is not possible on the right side because of the cloudy cornea and the membrane behind the pupil (that may be the retinal detachment). On the left side, the cup-to-disc ratio is 0.3. There is significant chorio-retinal scarring throughout the periphery. There is a small vitreous hemorrhage in the macula. The eyelids show moderate ptosis that is worse on the right side than the left side.

Visual field test utilizing a III4e stimulus with the Goldmann perimeter shows 65 degrees of horizontal field on the left There is no visual field on the right side because of the absence of vision.

Assessment:

1. Retinal detachment, right side.

2. Proliferative diabetic retinopathy.

Ms. Pitts has clinical findings that are consistent with the history of failed retinal detachment surgeries on the right side and current diabetic retinopathy treatments on the left side.
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Based upon these findings, one would expect her to have difficulties reading small print and avoiding hazards that approach her from the right side. As well, she may have difficulties distinguishing between small objects. Her prognosis is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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