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Dear Disability Determination Service:

Ms. Cranford comes in to the Detroit Office for a complete ophthalmologic examination. She has a complicated ophthalmologic history with a history of congenital glaucoma having undergone multiple surgeries throughout her lifetime. As well, there is a history of retinal detachment on the right side and a corneal transplant on the left side. She currently goes to the Kresge Eye Institute. Her last examination was approximately two weeks ago. Currently, she uses dorzolamide, timolol, brimonidine, and latanoprost drops as well as prednisolone and moxifloxacin. She takes oral doxycycline and Valtrex, as well. She states that the loss of vision makes it difficult for her to perform work-related activities. She cannot read small nor moderate size print nor can she use a computer. She has difficulties navigating her environment.

On examination, the best corrected visual acuity is light perception only on the right side and 20/400 on the left side. This is with a spectacle correction of +5.50 sphere on the right and +5.50 –1.00 x 036 on the left. The near acuity with an ADD of +3.00 measures light perception only on the right side and 20/400 on the left side at 14 inches. The pupils are irregular and poorly reactive. There was a suggestion of an afferent defect on the right side. The muscle balance shows a right-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 21 on the right and 20 on the left. The slit lamp examination shows peripheral band keratopathy on the right side, bilateral aphakia, and a corneal transplant graft on the left side. There is a nasal haze on the graft. The fundus examination shows a cup-to-disc ratio of 0.9 on the right and 0.7 on the left. There is diffuse retinal whitening on the right side with areas of pigment clumping.

Goldmann visual field testing utilizing a III4e stimulus without correction and with good reliability shows the absence of a visual field on the right and 6 degrees of horizontal field on the left. Because of the aphakia, the visual field was re-measured with a V4e stimulus. Visual field continues to be zero on the right side and increases to 16 degrees on the left side.

Assessment:
1. Aphakia.

2. Glaucoma.

Ms. Cranford 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 performing the visual tasks required in the work environment.
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She cannot read small nor moderate size print, she cannot use a computer, she cannot distinguish between small objects, and she cannot safely navigate her environment so as to avoid hazards in her environment. Her prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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