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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Lee Andrew Qualls
Case Number: 3904591

DOB:
03-27-1967

Dear Disability Determination Service:

Mr. Qualls 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 had an accident that required brain surgery approximately 20 years ago. He states that he was over treated with antibiotics and since that time his eyes have been very dry. He states that he has had punctal plugs and surgery for his tear ducts. He states that he was diagnosed with Stevens-Johnson syndrome and that he is very sensitive to medications. In fact, he refused to be dilated today because he is concerned about the effect of the eye drops on the surface of his eyes.

On examination, the best corrected visual acuity is 20/25 on the right and 20/40 on the left. This is with a spectacle correction of –0.50 –0.50 x 145 on the right and –1.00 sphere on the left. The near acuity with an ADD of +2.50 measures 20/25 on the right and 20/30 on the left at 14 inches. The pupils are equally reactive and round. The muscle balances are orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 17 on the right and 15 on the left. The slit lamp examination shows scattered punctate staining throughout the corneas. There is no significant scarring. The media are relatively clear with only mild nuclear sclerosis in the lens. The fundus examination is difficult because he refused to be dilated, but it appears to be unremarkable. The eyelids are unremarkable. The punctae are open, at least externally.

Goldmann visual field testing utilizing a III4e stimulus without correction and with borderline reliability shows 70 degrees of horizontal field on the right and 44 degrees of horizontal field on the left. Clinically, the visual fields are full to confrontation finger counting and tangent screen.

Assessment:
1. Dry eye syndrome.

2. Myopia.

Mr. Qualls has clinical findings that are consistent with the history of dry eyes. However, he does not show disease that one would expect to make it difficult for him to perform his work-related activities. He can read small print, distinguish between small objects, and avoid hazards in his environment. He may need to adjust the level of lighting so as to function in the workplace because of his dry eyes, but he should be able to use a computer.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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