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November 21, 2022

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Patricia Mullugotta
Case Number: 4355244
DOB:
06-11-1960
Dear Disability Determination Service:

Ms. Mullugotta comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has decreased vision in both eyes because of retinal detachments. She has a history of working as a security officer. She states that she had to stop working earlier this year because she had reached the age of retirement. She states that she had LASIK approximately four years ago and underwent cataract surgery in the right eye earlier this year. As well, she states that she had a retinal detachment surgery in the right eye at the Henry Ford Hospital with Dr. Desai. Currently, she uses prednisolone drops on the right side. She claims that the decreased vision makes it difficult for her to perform the visual tasks required in the work environment.
On examination, the best corrected visual acuity is 20/800 on the right and 20/80 on the left. This is with a spectacle correction of +0.5 –0.5 x 180 on the right and +0.75 sphere on the left. Near acuity with an ADD of +3.00 measures hand motions only on the right side and 20/70 on the left side at 14 inches. The pupils are poorly reactive but round. An afferent defect is not appreciated. The muscle movements are smooth and full. The muscles are orthophoric as measured with a penlight. Applanation pressures are 11 on the right and 12 on the left. The slit lamp examination, on the right side, shows a posterior chamber lens in good position. The pupil does not dilate well and she squeezes her eyes making the fundus examination difficult. However, there is diffuse vitreous blood and peripheral retinal scarring. On the left side, the view is poor as well because of squeezing and a poor dilation. There is only mild nuclear sclerosis in the lens. There is a tractional retinal detachment with diffuse neovascularization and fibrosis. There is fibrosis at the optic nerve head as well. The eyelids are unremarkable.
Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows 105 degrees of horizontal field on the right and 106 degrees of horizontal field on the left.

Assessment:
1. Proliferative diabetic retinopathy.
2. Tractional retinal detachment, bilateral, status post surgery on the right side.
Ms. Mullugotta shows clinical findings that are consistent with the history of bilateral retinopathy and retinal detachments.
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Based upon these findings, one would expect her to have difficulties reading small and moderate sized print as well as distinguishing between small objects. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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