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08-19-1970
Dear Disability Determination Service:

Ms. Grant 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 has a history of working at a deli counter and states that she had to stop working approximately two years ago because of a loss of vision. She has a history of diabetic retinopathy and has received eye injections with Dr. Michael Ober. As well, she had a surgery on the right side with Dr. Levin in the same practice for what may have been a retinal detachment in 2021. She does not use eye drops.
On examination, the best corrected visual acuity is 20/200 on the right and 20/400 on the left. This is with a spectacle correction of –0.25 –0.75 x 100 on the right and –0.50 –0.75 x 129 on the left. The near acuity with an ADD of +2.00 measures 20/400 at 14 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 24 on each side. The slit lamp examination shows 4+ posterior subcapsular opacification to the lens on each side. The cataracts are most dense centrally on both sides. The fundus examination is hazy centrally because of the cataracts. However, there is a view that shows exudates and dot-blot hemorrhages on both sides. The eyelids show mild chalasis.
Goldmann visual field testing utilizing a III4e stimulus without correction and with borderline reliability shows 20 degrees of horizontal field on the right and 15 degrees of horizontal field on the left.
Assessment:
1. Diabetic retinopathy.
2. Cataracts.
Ms. Grant has clinical findings that can explain her measured visual acuities. In particular, the cataracts are sufficient to cause a visual acuity at the level of 20/200 or worse. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small nor moderate size print, she cannot distinguish between small objects, and she cannot use a computer. Her prognosis is guarded. It is likely that her vision will improve with cataract surgery, but the ultimate improvement will depend upon the extent of damage that she has from the diabetic retinopathy. Therefore, I consider her prognosis guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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