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Dear Disability Determination Service:

Mr. Oliver comes in to the Detroit Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He has a history of working as a machine operator, but stopped in March 2020 because of a loss of vision on the right side. He states that he experienced trauma to the right globe and had to have a ruptured globe repair. He underwent multiple surgeries including a corneal transplant on the right side. However, he states that his eye rejected the transplant and he is scheduled for another surgery. Currently, he uses prednisolone, Polytrim, and Combigan drops on the right side. He does not use drops on the left side.

On examination, the best corrected visual acuity is light perception only on the right side and 20/20 on the left side. This is with a spectacle correction of balance on the right and –0.50 sphere on the left. The near acuity through the distance correction measures light perception only on the right and 20/20 on the left at 14 inches. The pupil on the right side cannot be visualized because of a cloudy cornea. The pupil on the left side is round and reactive. An afferent defect is not appreciated in reverse nor on direct view. The muscle movements are smooth and full. The extraocular muscle balance is orthophoric. Applanation pressures are 20 on the right and 15 on the left. The slit lamp examination shows a cloudy corneal graft on the right side that obscures a view to the posterior segment. There is pannus on the graft near the apex. On the left side, the media are clear. The fundus examination is not possible on the right because of the cloudy cornea. On the left side, the fundus examination is unremarkable. The cup-to-disc ratio is 0.3. The eyelids are unremarkable.

Goldmann visual field testing utilizing a III4e stimulus without correction and with questionable reliability shows 8 degrees of horizontal field on the right and 70 degrees of horizontal field on the left.

Assessment:
1. Status post corneal transplant, right eye, with graft rejection.

2. Status post orbital trauma, right eye.

Mr. Oliver has clinical findings that are consistent with a history of trauma and surgery to the right eye. Based upon these findings, one would expect him to have blurry vision on the right side. One would expect him to have difficulties with depth perception. However, with the visual acuity and visual field of the left eye, he should be able to perform the visual tasks required in the work environment. He can read small print, distinguish between small objects, use a computer, and avoid hazards in his environment.
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The prognosis for the right eye is poor. The prognosis for the left eye is good. Of note, he states that after he had the corneal transplant, he was told that he could not lift objects greater than 30 pounds. If he is going to have another surgery, then the restrictions that he has may be similar to his previous restrictions. It will be up to his eye surgeon to recommend the restrictions.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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