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Dear Disability Determination Service:

Ms. Nichols comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties functioning because of a loss of vision. She has a history of glaucoma and cataracts which were diagnosed as an infant. She states that she had cataract surgery on the right eye when she was 2 years old. She has a history of congenital aniridia as well. She states that she had borderline vision for many years until March 2021 when she lost vision on the right side. Then, she states in August 2021 she lost vision with the left eye. Currently, she uses brimonidine, latanoprost, and Cosopt drops in both eyes.

On examination, the best corrected visual acuity is no light perception. This is on both sides, at distance and near, with and without correction. The pupils are not recognizable on both sides because of the aniridia. There is a large-angle exotropia in primary gaze associated with a fixed right eye. The movements with the left eye are full. Applanation pressures are 16 on the right and 13 on the left. The slit lamp examination shows bilateral corneal pannus with a posterior chamber lens implant on the right and a moderate cortical cataract on the left. The iris is not visible on the right side, but there are small residual iris stumps in the angle on the left side. There is corneal haze on both sides that is worse on the right side than the left. The fundus examination shows a cup-to-disc ratio of 0.5 on the right and 0.2 on the left. The vessels are significantly sclerotic on both sides. There is 3+ pallor to each optic nerve head. There is no edema. The eyelids are unremarkable. The mirror test is unable to elicit movement on either side.

Assessment:
1. Cataract, left eye.

2. Aniridia, bilateral.

3. Optic atrophy, bilateral.

Ms. Nichols has clinical findings that are consistent with a loss of vision on both sides. Based upon these findings, one would expect her to be unable to perform the visual tasks required in the work environment. She cannot read, she cannot avoid hazards in her environment, and she cannot visualize objects so as to distinguish between them. Her prognosis is poor.

Of note, visual field testing was not obtained because she does not have a light perception vision.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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