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Dear Disability Determination Service:

Ms. Gregory 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 states that she was involved in a motor vehicle accident in October 2020 and that she lost vision on the left side in relation to the accident. A review of the records describes a left-sided orbital floor fracture and a macular hole on the left side. She states that she underwent surgery for these problems, but the vision continues to be poor on the left side. She claims to have double vision when looking to the left side.

On examination, the best corrected visual acuity is 20/20 on the right and 20/200 on the left. This is with a spectacle correction of –6.25 –0.75 x 075 on the right and –7.00 –1.00 x 100 on the left. Near acuity with the distance correction measures 20/20 on the right and 20/400 on the left. This is measured at 14 inches. The pupils are equally reactive and round. The muscle balance shows a small left-sided esotropia. The muscle movements are smooth and full on the right side, but somewhat restricted on the left side in all directions of gaze. Applanation pressures are 18 on the right and 17 on the left. The slit lamp examination is unremarkable on the right side. On the left side, there is a fine subepithelial corneal scar, centrally. The fundus examination is unremarkable on the right side. On the left side, there is a central pigment clumping with a macular hole. The eyelids are unremarkable.

Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows 100 degrees of horizontal field on the right and 60 degrees of horizontal field on the left. There is a central scotoma on the left side.
Assessment:
1. Macular hole, left eye.
2. Myopia, bilateral.
Ms. Gregory has clinical findings that are consistent with a history of trauma to the left eye. Based upon these findings, one can understand why she would have diplopia and blurred vision with the left eye. Fortunately, she has excellent visual acuity with the right eye and normal peripheral fields. Based upon these findings, one would expect her to be able to perform the visual tasks required in the work environment. She can read small print, distinguish between small objects, and avoid hazards in her environment. She may need to patch the left eye in order to avoid her diplopia. The prognosis for the right eye is good. The prognosis for the left eye is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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