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Dear Disability Determination Service:

Mr. Robinson 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 states that he worked as a truck driver and then as a dispatcher, but lost his job in September 2020 because he was in a motor vehicle accident. However, he states that his vision began to decline abruptly in June 2021. He was diagnosed with diabetic retinopathy and secondary glaucoma. He underwent multiple surgeries including vitrectomy surgery, cataract surgery, and glaucoma surgery. He has received care at the Henry Ford Hospital where he was diagnosed with a tractional retinal detachment on the right side and neovascular glaucoma on both sides. Currently, he does not use eye drops. He states that the loss of vision prevents him from reading, using a computer, driving trucks, and avoiding hazards in his environment.
On examination, the best corrected visual acuity is hand motions only on both sides. This is at distance and near, with and without correction. The pupils are not reactive, but round. An afferent defect is not appreciated. The muscle movements are smooth and full. There is a small exotropia as measured with a hand light. Applanation pressures are 56 on the right and 33 on the left. The slit lamp examination shows bilateral tube shunts in good position, superiorly on both sides. There are posterior chamber lenses on both sides. The opacification to the lens on the right side is moderate, but a view is possible to the posterior segment. On the left side, there is a dense posterior capsular opacification that prevents a view to the posterior segment. There are peripheral anterior synechiae on the left side, temporally. There is neovascularization of the iris (i.e., rubeosis) on both sides. The fundus examination on the right side shows significant optic nerve pallor. There is neovascularization on the optic nerve head that prevents a determination of the cupping of the optic nerve. There are dot hemorrhages and retinal scarring throughout the posterior segments and periphery. Again, on the left side, there is no view to the retina because of the dense membrane on the lens implant. The eyelids are unremarkable.

Visual field testing utilizing a Humphrey field analyzer with a stimulus size III and a SITA-Fast strategy shows the absence of a visual field on both sides.

Assessment:
1. Neovascular glaucoma.

2. Secondary cataracts.

3. Proliferative diabetic retinopathy.
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Mr. Robinson has clinical findings that are consistent with the low level of vision on both sides. Based upon these findings, one would not expect him to be able to perform the visual tasks required in the work environment. He cannot read, he cannot use a computer, he cannot distinguish between objects based upon visual stimuli, and he cannot avoid hazards in his environment based upon visual stimuli. His prognosis is quite poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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