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Dear Disability Determination Service:

Mr. Frazier 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 lost vision on the left side when he was approximately 22 years old. He has suffered from pain on that side for many years and the vision did not return. He has a history of panuveitis and has received multiple treatments over many years. He had cataract surgery in both eyes approximately nine years ago, a laser on the left side, and he states that he gets infusions for his uveitis on a regular basis. He uses a steroid drop on the right side approximately three times a day. He states that he graduated from high school and took some college courses, but he had to stop taking classes because of the pain and loss of vision. He sees a rheumatologist on a regular basis. He states that he has difficulties with small print and using a computer.

On examination, the best corrected visual acuity is 20/50 on the right side and no light perception on the left side. This is with a spectacle correction of +0.75 –1.00 x 160 on the right and balance on the left. The near acuity with an ADD of +3.00 measures 20/50 on the right and no light perception on the left at 14 inches. The pupils are sluggish and poorly reactive. There is an afferent defect on the left side. The muscle balance shows a left-sided esotropia. The muscle movements are smooth and full. Applanation pressures are 7 on the right and 5 on the left. The slit lamp examination shows posterior chamber lens implants on both sides. The posterior capsule is open on the right side only and there is mild opacification for the capsule on the left side. There is pigment scattered throughout the inner layer of the cornea on both sides. The anterior chambers are deep on both sides although there are areas of peripheral anterior synechiae on the left side only. The fundus examination shows bilateral pigmentary changes in the macula. There is mild pallor to the optic nerve head on the right and significant pallor to the nerve head on the left. There are no hemorrhages. The vitreous is clear. The eyelids are unremarkable.

Goldmann visual field testing utilizing a III4e stimulus without correction and with good reliability shows 50 degrees of horizontal field on the right and absence of a visual field on the left.
Assessment:
1. Panuveitis.
2. Pseudophakia.
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Mr. Frazier has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect him to function as a monocular individual. As such, he should observe monocular precautions. Even with the use of the right eye, one would expect him to have difficulties reading small print and distinguishing between small objects. However, he can read moderate size print and he can avoid hazards in his environment. His prognosis is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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