Burman & Zuckerbrod Ophthalmology Associates, P.C.




July 29, 2022
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Jeffrey John Scarpace
Case Number: 3965696
DOB:
03-24-1974
Dear Disability Determination Service:

Mr. Scarpace 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 with computers in the information technology sector. He states that he had to stop working approximately five years ago because of a loss of vision. He underwent a bone marrow transplantation and subsequently developed graft versus host disease. This led to significant problems with his eyes. He sees a corneal specialist that has diagnosed him with corneal pannus. As well, he has been diagnosed with a retinal condition. Currently, he uses artificial tears in both eyes approximately 10 times a day. Also, he uses prednisolone drops and antibiotic drops several times per week. He has a history of bilateral corneal scarring with ulcers on the left side. He has had cataract surgery in both eyes as well.

On examination, the best corrected visual acuity is 20/200 on the right and light perception only on the left. This is with a spectacle correction of +0.50 –2.00 x 165 on the right and balance on the left. The near acuity with and without correction measures 20/200 on the right and light perception only on the left at 14 inches. The pupil on the right side is round and reactive. The pupil on the left side cannot be visualized. An afferent defect is not appreciated. The muscle movements are smooth and full. The muscle balance is grossly orthophoric. The intraocular pressures measure 14 on each side with a Tono-Pen. The slit lamp examination shows clear posterior chamber lens implants on both sides. The cornea on the right side shows mild pannus throughout the periphery, but it is relatively clear centrally. There is mild symblepharon inferiorly. On the left side, there is a dense shield ulcer and scar superiorly and thick pannus throughout the periphery and inferiorly. There are several large vessels that invade the central cornea. There are superior symblepharon in the fornix. The cornea has significant haze throughout its surface. The fundus examination shows geographic atrophy in the posterior pole. The cup-to-disc ratio is 0.4. On the left side, the fundus is difficult to visualize because of the dense haze in the cornea. The eyelids are unremarkable except for mild blepharitis.
Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows 85 degrees of horizontal field on the right and 73 degrees of horizontal field on the left.

Assessment:
1. Corneal pannus and scarring, bilateral.
2. Macular degeneration.
Mr. Scarpace has clinical findings that are consistent with the level of vision measured on the right side and a level of vision of 20/200 or worse on the left side. Although it is inconsistent that he would have light perception vision only on the left and a relatively full visual field on the left, the corneas are sick enough to account for vision at the level of 20/200 or worse on both sides.
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Based upon these findings, one would expect him to have difficulties performing the visual tasks required in the work environment. He cannot read small nor moderate size print, he cannot use a computer, and he cannot distinguish between small objects. His prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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