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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Dwight Laron Walker
Case Number: 5880023
DOB:
03-12-1967
Dear Disability Determination Service:

Mr. Walker 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 carries a diagnosis of glaucoma using latanoprost, dorzolamide, timolol, and brimonidine eye drops in both eyes. He was last examined by myself in July of this year. At that time, he had a visual acuity of 20/25 on the right and hand motions only on the left. It was recognized that he had advanced glaucoma at that time. In the interval since his examination with me, he underwent a glaucoma surgery with Dr. Citron. This was approximately eight days ago on the left eye. He states that he is scheduled to have surgery on the right eye next week. He claims that the vision has declined since his examination here in July and at this point he has difficulties avoiding hazards in his environment. He states that he cannot read small nor moderate size print nor distinguish between small objects. He has sensitivity to light and experiences episodes of “white-outs”.
On examination, the best corrected visual acuity is 20/200 on the right and hand motions only on the left. This is with a spectacle correction of plano –0.75 x 180 on the right and –0.25 –0.75 x 002 on the left. The near acuity with an ADD of +2.50 measures 20/200 on the right and hand motions only on the left at 14 inches. The pupils are round, but poorly reactive. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 46 on the right and 28 on the left. The slit lamp examination shows mild nuclear sclerosis in each eye to the lens substance. The anterior chambers are deep and quiet. On the left side, there is a superior iridotomy. There is a low bleb superiorly on the left side. The fundus examination shows a cup-to-disc ratio of 0.99 on the right and a total cup on the left. There are no hemorrhages. The eyelids are unremarkable.
Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows 15 degrees of horizontal field on the right and the absence of a visual field on the left. In particular, the field on the right shows significant superior loss in an arcuate pattern.
Assessment:
1. Glaucoma.
2. Presbyopia.
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Clearly, Mr. Walker’s glaucoma has progressed since his examination with me in July of this year. His glaucoma is not controlled and his prognosis is quite poor. The advancement of his glaucoma can explain why his vision has declined and his visual field has gotten smaller. Based upon these findings, one would expect him to be unable to read small and moderate size print, unable to use a computer, unable to distinguish between small objects, and to have difficulty avoiding hazards in his environment. Certainly, he should have urgent surgery to the right eye as he is scheduled to have very soon.
Thank you for this consultation.
Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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