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Dear Disability Determination Service:

Mr. Noland comes in to the Detroit Office for a complete ophthalmologic examination. He is well known to me having been under my care since 2009. It is well known to me that he has had a loss of vision on the right side that goes back to 2007 when he underwent an exploratory surgery to the right orbit. He had previously had cataract surgery on that side, but the vision continued to decline. He was told that he had glaucoma, as well. I have known him to have a keratitis on the right side that got worse with time. Ultimately, the right cornea developed significant edema and scarring. He states that he has not had useful vision on the right side since 2007. As well, he complains about pain on the right side. He has a history of using Cosopt drops on both sides, but has not used them for approximately one year. He states that he has difficulties with work-related activities because of the loss of vision on the right side. He states that he has difficulties with depth perception and that he has difficulties visualizing things in his field of vision on the right side.

On examination, the best corrected visual acuity is light perception only on the right side and 20/20 on the left side. This is with a spectacle correction of plano on the right and –1.00 –0.25 x 120 on the left. The near acuity with an ADD of +1.75 measures light perception only on the right side and 20/20 on the left side at 14 inches. The pupil on the right side cannot be visualized. There is an afferent defect on the right side as measured in reverse. Muscle balance shows a right-sided exotropia to penlight. The muscle movements are smooth and full. Applanation pressures are 43 on the right and 16 on the left. The slit lamp examination shows a small white cornea on the right side. The corneal opacification prevents a view to the anterior chamber and to the posterior structures. On the left side, the anterior chamber is unremarkable. The cornea is clear and there is no cataract. The fundus examination shows a cup-to-disk ratio of 0.7 on the left side. There is no retinopathy. The eyelids show 2+ chalasis.

Visual field test utilizing a III4e stimulus with a kinetic perimeter shows the absence of a visual field on the right side and 132 degrees of horizontal field on the left side.

Assessment:
1. Corneal edema, right side.

2. Glaucoma.

Mr. Noland has clinical findings that are consistent with the history of surgery on the right side and the loss of vision on the right side. As well, the appearance of the optic nerve on the left side is consistent with a mild stage of glaucoma.
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Based upon these findings, one would expect him to have difficulties seeing to the right side of his visual field because of the loss of vision on the right side and having good depth perception. However, the function of the left eye is sufficient that he can read small print, distinguish between small objects, and avoid hazards in his environment, in general. The prognosis for the right eye is poor. The prognosis for the left eye is good.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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