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01-24-1991

Dear Disability Determination Service:

Ms. Reed 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 worked at a customer service desk until approximately three years ago when she began to lose vision. She states that she was diagnosed with pseudotumor cerebri in 2012 and began to have a slow loss of peripheral vision over the years. She states that she underwent a surgery last year to relieve the pressure from her optic nerves. Since that time, she has not been on Diamox. She does not use eye drops. She does not wear glasses.

On examination, the best corrected visual acuity is 20/80 on each side. This is with a spectacle correction of plano –1.00 x 090 on the right and –0.50 –1.00 x 090 on the left. The near acuity with and without correction measures 20/100 on both sides 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 20 on the right and 17 on the left. The slit lamp examination is unremarkable. The media are clear. The fundus examination shows 1+ pallor to each optic nerve head. The cup-to-disc ratio is 0.6 on the right and 0.7 on the left. There are no hemorrhages. There is no edema. The eyelids are unremarkable. Of note, she tolerates the slit lamp light quite well.

Goldmann visual field testing utilizing a III4e stimulus without correction and with poor reliability shows 3 degrees of horizontal field on the right and 4 degrees of horizontal field on the left. With a V4e stimulus, the horizontal field measures 5 degrees on the right and 7 degrees on the left. Of note, the fields are eccentric on the right side. As well, when visual fields are measured up close and then re-measured at a distance, they remain the same size.

Assessment:
1. Optic atrophy.
2. Myopia.

Ms. Reed has clinical findings that can explain the measured visual acuities. However, the optic nerve damage does not appear to be significant to the extent that one would expect the visual fields to be severely constricted. Based upon these findings, one would expect her to have difficulties reading small and moderate size print as well as using a computer and distinguishing between small objects. Her prognosis is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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