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May 25, 2022

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Joseph Cordell Lamb
Case Number: 3110921

DOB:
08-23-1963

Dear Disability Determination Service:

Mr. Lamb comes in to the Detroit Office for a complete ophthalmologic examination. He states that he has difficulty with work-related activities because of a loss of vision. He states that he worked on the food production line until September of last year when he stopped because he had difficulties reading the labels. He states that he has a long history of uveitis, which was diagnosed when he was approximately 11 years old. He has a complicated surgical history with the left eye. He had cataract surgery on the left side over 10 years ago, which was complicated by a dropped lens and placement of an anterior chamber implant. He developed corneal ulcers on the left side and had to have the eyelid sutured closed. He had a retinal detachment surgery for a ruptured globe on that side as well. Currently, he does not use eye drops. He states that he has difficulties with glare on the right side. He states his last eye examination was approximately three years ago.

On examination, the best corrected visual acuity is 20/25 on the right side and light perception only on the left side. This is with a spectacle correction of plano on both sides. The near acuity with an ADD of +2.50 measures 20/30 on the right and light perception only on the left. This is measured at 14 inches. The pupil on the right side is round and reactive. The pupil on the left side cannot be visualized. There is an afferent defect on the left side as measured in reverse. Applanation pressures are 10 on the right and less than 4 on the left. The muscle movements are smooth. There is a left-sided exotropia as measured with a penlight. The slit lamp examination, on the right side, shows 2+ posterior subcapsular opacification to the lens. On the left side, there is a large central corneal scar that prevents a view to the posterior structures. The fundus examination on the right side is cloudy because of a cataract. However, it appears to be unremarkable. On the left side, there is no view to the fundus because of the corneal scar. The eyelids show a partial tarsorrhaphy on the left side only.

Goldmann visual field testing utilizing a III4e without correction and with good reliability shows 20 degrees of horizontal field on the right and the absence of a visual field on the left.

Assessment:
1. Cataract, right eye.

2. Corneal scar, left eye.

Mr. Lamb has clinical findings that are consistent with the surgical history and loss of vision on the left side. As well, the cataract on the right side can explain his complaint of glare. The constriction of the visual field on the right side is not supported by the examination.
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Based upon these findings, he should be able to read small print, distinguish between small objects, use a computer, and avoid hazards in his environment based upon the use of the right eye. However, the cataract will get worse with time and it is likely that his vision will worsen in the near future. As well, the left eye will never have useful vision.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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