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Dear Disability Determination Service:

Mr. Mugalli comes in to the Detroit Office for a complete ophthalmologic examination. He does not speak English and the translation is provided by a professional translator who translates between Arabic and English. Mohammed was last examined in my office approximately four years ago. At that time, it was found that he had nystagmus and bilateral amblyopia. He and his father state that there has been no change since he was last here. He continues to have difficulties with his activities of daily living and work-related functions. He cannot read nor avoid hazards in his environment.

On examination, the best corrected visual acuity is count fingers only on the right side and 20/400 on the left side. This is with a spectacle correction of –0.25 –2.25 x 142 on the right and –1.25 –2.50 x 160 on the left. The near acuity through the distance correction measures count fingers only on each side at 14 inches. The pupils are round and reactive. There is no afferent defect. The muscle balance shows a right-sided exotropia. There appears to be some tracking with the left eye, but not with the right eye when measured with a mirror test. The intraocular pressures measure 18 on the right and 14 on the left with the iCare tonometer. The muscle movements show a jerk nystagmus and lateral gaze to both sides. The slit lamp examination is unremarkable. The media are clear. The fundus examination is unremarkable. The cup-to-disk ratio is 0.3 on both sides. There is no edema. There are no hemorrhages. The eyelids are unremarkable.

Visual field testing utilizing the Goldmann parameter with a III4e stimulus shows the absence of a visual field on both sides.

Assessment:

1. Nystagmus.

2. Amblyopia

Mohammed has clinical findings that are consistent with the complaints and the history. Based upon these findings, one would expect him to not be able to read small nor moderate size print, distinguish between small objects, nor avoid hazards in his environment. His prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH

Ophthalmology, MI LIC# 4301077700, Exp: 01-22-2024

NPI 1033104773

