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October 3, 2022

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Robert Lee Byles
Case Number: 4142081

DOB:
05-04-1973

Dear Disability Determination Service:

Mr. Byles comes in to the Detroit Office for a complete ophthalmologic examination. He states that his vision has declined significantly over the past year. In fact, he states that his vision is worse even compared to his last visit in this office with Dr. Fifield in February of this year. At that time, Dr. Fifield noted hypertensive retinopathy and ischemia to the retina in both eyes. He measured 20/30 on the right and 20/60 on the left at that time. He states that over the last eight months he has had more lasers and injections at the Henry Ford Hospital. He was told that he had a stroke in his right eye and that he has blood in both eyes. He does not have a clear understanding of what is going on. He states that he cannot read small or moderate size print nor avoid hazards in his environment.

On examination, the best corrected visual acuity is 20/100 on the right and 20/200 on the left. This is with a spectacle correction of +1.00 –0.25 x 002 on the right and +1.25 –0.75 x 165 on the left. The near acuity with an ADD of +2.00 measures 20/200 on the right and 20/400 on the left at 14 inches. The pupils are round but sluggish. The muscle movements are smooth and full. The muscle balance shows a small exotropia. The applanation pressures are 13 on both sides. The slit lamp examination shows mild punctate erosions in both corneas. The lenses are clear. The anterior chambers are deep and quiet. The fundus examination shows a cup-to disc ratio of 0.9 on the right and 0.7 on the left. There is scarring throughout the periphery on both sides and attenuation of the vessels on both sides.

Goldmann visual field testing utilizing a III4e stimulus without correction and with poor reliability shows approximately 4 degrees of horizontal field on the right and the absence of a visual field on the left.

Assessment:
1. Optic atrophy.

2. Retinopathy.

The history suggests hypertensive retinopathy. He denies diabetes. However, a review of the records shows a diagnosis of ocular syphilis and retinal vasculitis. This is consistent with the examination, as well. Based upon these findings, one would expect Mr. Byles to have difficulties performing the visual tasks required in the work environment. He cannot read small nor moderate size print, distinguish between small objects, nor avoid hazards in his environment. His prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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