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PO Box 345
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Michael Timothy Ohalloran
Case Number: 3859835
DOB:
05-20-1957
Dear Disability Determination Service:

Mr. Ohalloran comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He states that he has had low vision for his whole life and was diagnosed with optic nerve hypoplasia at an early age. However, he states that the right eye was his better eye until he had a retinal detachment on that side. He underwent retinal detachment surgery on the right side in May 2021. As well, he has had cataract surgery on both sides. He has worked for many years as a foreman at a local steel manufacturing plant and states that he knew that he had poor vision and that he will qualify for disability but “I chose to work”. However, at this time, he feels his vision has declined to the point that even if he chooses to work he would have difficulties.

On examination, the best corrected visual acuity is 20/300 on the right and 20/200 on the left. This is with a spectacle correction of –3.50 +1.25 x 032 on the right and –0.50 +0.50 x 014 on the left. The near acuity with an ADD of +3.00 measures 20/200 on each side 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 11 on the right and 12 on the left. The slit lamp examination shows bilateral posterior chamber lens implants. The corneas are clear. The fundus examination shows a blunted foveal reflex on both sides. There is peripheral scarring in the retina on the right side consistent with a buckle. The cup-to-disc ratio is 0.8 on the right and 0.9 on the left. The optic nerve heads are small and substance is pale. The eyelids are unremarkable.
Visual field test utilizing a Humphrey Field Analyzer with a 30-2 threshold test and a size III stimulus shows 60 degrees of horizontal field or greater on both sides. However, we note central scotomas on both sides.

Assessment:
1. Optic nerve hypoplasia.

2. Optic atrophy.

3. Glaucoma suspect.

Mr. Ohalloran has clinical findings that are consistent with the low level of central vision. Based upon these findings, one would expect him to have difficulties reading small print and distinguishing between small objects. As well, he may have difficulties using a computer. However, he should be able to avoid hazards in his environment. His prognosis is stable.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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