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March 21, 2022
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Killoud Hassan Dabaja
Case Number: 1868411
DOB:
04-19-1979
Dear Disability Determination Service:

Ms. Dabaja 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 states that she is unable to read nor use a computer. As well, she states that she has a loss of color vision. She has a complicated history and has received treatment at the University of Michigan (the notes are reviewed.) She has a history of cone dystrophy, macular scarring on the left side that is associated with ocular toxoplasmosis, and narrow-angle glaucoma. Currently, she uses timolol drops in both eyes. She has had laser procedures in both eyes.

On examination, the best corrected visual acuity is 20/200 on the right and 20/800 on the left. This is with a spectacle correction of +0.50 –0.200 x 030 on the right and +1.00 –3.00 x 154 on the left. The near acuity through the distance correction measures 20/200 on the right and 20/800 on the left at 14 inches. The pupils are small and sluggish. However, an afferent defect is appropriated on the left side. The muscle balance shows a left-sided esotropia. The muscle movements are full. Applanation pressures are 18 on the right and 50 on the left. The slit lamp examination shows an open iridotomy on the left side, superiorly. There is no iridotomy seen on the right side. The corneas are clear. The fundus examination is limited because her eyes are not dilated (she refused dilation because of the history of narrow angles.) The cup-to-disc ratio is 0.3 on the right and 0.7 on the left. There is a macular scar noted on the left side, centrally. The eyelids are unremarkable.

Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows 48 degrees of horizontal field on the right and 24 degrees of horizontal field on the left.

Assessment:
1. Cone dystrophy. 

2. Narrow-angle glaucoma suspect.

3. Retinal scarring.

Ms. Dabaja has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect her to have difficulties reading small print, using a computer, and distinguishing between small objects. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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