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September 6, 2022

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Aleatrice Danotra Holloway
Case Number: 4614576

DOB:
11-27-1970

Dear Disability Determination Service:

Ms. Holloway comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She has a history of diabetes with diabetic retinopathy and bilateral retinal detachments. As well, she has kidney failure and is on dialysis. She states that she worked as a cashier until March 2019, when she experienced a sudden loss of vision. She was diagnosed with retinal detachments and retinopathy and underwent surgery on the right eye with Dr. Wolf. She states that the vision has not returned and that she cannot function in the workplace. She states that she cannot read small nor moderate size print, use a computer or a cash register, and has difficulties avoiding hazards in her environment.

On examination, the best corrected visual acuity is 20/200 on the right and no light perception on the left. This is with a spectacle correction of +0.75 –0.50 x 090 on the right and balance on the left. The near acuity with an ADD of +3.00 measures 20/100 on the right and no light perception on the left at 14 inches. The pupil on the right side is round and reactive. The pupil on the left side is fixed and not reactive. There is an afferent defect on the left side as measured in reverse. The muscle balance shows a left-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 19 on each side. The slit lamp examination, on the right side, shows a posterior chamber lens implant with moderate posterior capsular opacification. On the left side, there is a white cataract with mild bombe. The pupil is fused to the cataract. There is no rubeosis. The corneas are clear. The fundus examination on the right side shows a silicone fill to the vitreous cavity. There is diffuse scarring throughout the retina with scattered dot hemorrhages and exudates. The cup-to-disc ratio is 0.4. On the left side, the fundus cannot be visualized because of the cataract. The eyelids are unremarkable.

Visual field testing utilizing a III4e stimulus with a kinetic test shows 54 degrees of horizontal field on the right and the absence of a visual field on the left.

Assessment:
1. Proliferative diabetic retinopathy.

2. Cataracts.

Ms. Holloway has clinical findings that are consistent with the measured visual acuities and visual fields.

Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small print, nor use a computer, nor distinguish between small objects. Her prognosis is poor. It is likely that she will benefit from a laser capsulotomy on the right side, but the extent of improvement is not likely to be very significant.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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