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Dear Disability Determination Service:

Ms. Holt 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. It is known that she had a poor vision with the right eye since early childhood, but she states that her vision decreased this past July when she suffered a stroke. She states the vision got worse in both eyes and then she had a loss of side vision with both eyes. She has a history of diabetic retinopathy and has seen Dr. Frank Shareef Ahmed for retinopathy. She had a laser treatment on the left side for diabetic macular edema. There is a record from Dr. Ahmed dated 12/16/21 that shows a visual acuity of 20/200 on the right and 20/30 on the left. Ms. Holt states that she cannot perform the visual tasks required in the work environment.

On examination, the best-corrected visual acuity is hand motions only on the right side and 20/30 on the left side. This is with a spectacle correction of –1.75 –1.00 x 097 on the right and –1.75 –0.25 x 120 on the left. Near acuity with an ADD of +2.50 measures hand motions only on the right side and 20/30 on the left side. The pupils are round and reactive. There is an afferent defect on the right side. The muscle balance shows a right-sided exotropia. Applanation pressures are 18 on the right and 16 on the left. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The fundus examination shows occasional dot hemorrhages on both sides. There is inferior dragging of the vessels near the optic nerve head on the right side. There is a scar near the optic nerve on the right side, as well. The cup-to-disk ratio is 0.1 on the right and 0.1 on the left. The nerve head is tilted on the right side only. The eyelids show mild ptosis that is worse on the right than the left. 

Visual field testing utilizing a Humphrey threshold test with a central 30-2 size III stimulus and a SITA-Fast strategy shows the absence of a visual field on the right side and approximately 20 degrees of field on the left side. Of note, confrontation visual fields when measured up close and then remeasured at a distance show a width of field that does not change.
Assessment:
1. Diabetic retinopathy, mild.

2. Amblyopia, right eye.

3. Myopia.

Ms. Holt shows clinical findings that are consistent with the history of diabetic retinopathy.
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The review of the records suggests that she did lose some vision with her stroke. However, the level of visual field loss is not consistent with the clinical examination. Based upon these findings, she should be able to read small and moderate size print, distinguish between small objects, and use a computer. It is not certain about her ability to avoid hazards in her environment although I suspect that she is able to avoid most hazards that she may encounter in the work environment.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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