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Dear Disability Determination Service:

Ms. Lile comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She states that she had good vision until August 2021 when she lost vision on the right side and began to have shadows in her vision on the left side. She was diagnosed with diabetic retinopathy and underwent retinal surgery in both eyes last year. As well, she had cataract surgery. Her vision has not returned. As a result, she states that she cannot read small nor moderate size print, distinguish between objects, nor avoid hazards in her environment. She uses artificial tears, prednisolone, and cyclopentolate drops in both eyes.
On examination, the best corrected visual acuity is light perception only on the right side and hand motions only on the left side. This is with and without correction, at distance and at near. The pupils are fixated and non-reactive. The muscle balance is grossly orthophoric. The muscle movements are smooth and full. Applanation pressures are 3 on the right and 11 on the left.  The slit lamp examination shows bilateral posterior chamber lens implants in good position. There are dense pigment deposits on the inner aspect of the cornea on each side. There are spots of hemorrhage on the posterior aspect of the lens implant on each side. The fundus examination on the right side is not possible because of very diffuse vitreous hemorrhage. On the left side, there is significant scarring throughout the periphery of the retina. The vessels are quite attenuated. The cup-to-disk ratio is 0.4. There is significant pallor to the optic nerve head. The eyelids are unremarkable.
Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows the absence of a visual field on both sides.
Assessment:
1. Proliferative diabetic retinopathy.
2. Pseudophakia.
Ms. Lile has the loss of vision that is consistent with the history of proliferative diabetic retinopathy with surgery to each eye. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment.
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She cannot read small and moderate sized print, she cannot use a computer, she cannot distinguish between objects based upon the visual cues, and she cannot avoid hazards in her environment. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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