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September 14, 2022
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Aiden C. Ambrosia
Case Number: 4483906
DOB:
08-07-2003
Dear Disability Determination Service:

Aiden comes in to the Detroit Office for a complete ophthalmologic examination. He is accompanied by his mother who provides the history. Apparently, Aiden was born premature at 24 weeks of gestation and suffers from retinopathy of prematurity. As well, he has autism and cognitive impairment. He takes Adderall, but does not use eye drops. He does wear glasses. He has a history of surgery as an infant with Dr. Capone. More recently, he had cataract surgery with Dr. Paige. His mother states that he has difficulties with work-related activities because of low vision. He cannot read small print.

On examination, the best corrected visual acuity is 20/100 on the right and 20/80 on the left. This is with a spectacle correction of –2.25 sphere on the right and +2.50 –3.50 x 090 on the left. The near acuity with an ADD of +3.00 measures 20/50 on the right and 20/70 on the left at 14 inches. The pupils are round and reactive. The muscle balance shows a right-sided esotropia. The muscle movements are full, but show a lateral jerk nystagmus with torsional nystagmus. Applanation pressures are 20 on each side. The slit lamp examination shows bilateral posterior chamber lens implants on both sides in good position. The pupils do not dilate well. The fundus examination is difficult because of the rapid eye movements and the small pupils. There appears to be temporal dragging of the macular vascular arcade on both sides. The eyelids are unremarkable.

Goldmann visual field testing utilizing a III4e stimulus without correction and with poor reliability shows indeterminate findings. The visual field cannot be obtained because Aiden is unable to sit still at the visual field machine. However, with confrontation field counting and tangent screen the fields are not constricted. As well, he does not show difficulties avoiding hazards when navigating the office.

Assessment:
1. Nystagmus.
2. Retinopathy of prematurity.
3. Amblyopia.
4. Pseudophakia.

Aiden has clinical findings that are consistent with the history of retinopathy of prematurity and cataract surgery. Based upon these findings, one would expect him to have difficulties reading small and moderate size print. His prognosis is poor but stable. In other words, he will not have improved vision during his lifetime, but he does not show progressive disease.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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