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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806
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Matanda Lucy Muange
Case Number: 3490128
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09-10-1962
Dear Disability Determination Service:

Ms. Muange comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of poor vision. She states that she worked as an early education teacher and had to do a lot of computer work.  She states that the decrease of vision made her stop working approximately one year ago. She states that she has a corneal problem and that she had surgery to the right eye approximately two months ago. There is a record from Fraser Eye Institute that describes vision of 20/50 on the right and 20/200 on the left on August 23, 2022. This was with a myopic refraction. There is a description of retinal scarring on the right side and corneal dystrophy on both sides. There is a recommendation for superficial keratectomy on both sides, starting with the right eye. There is another record from a Dr. Jonathan Yoken in August 2021 that describes a branch vein occlusion on the right side with associated laser scars. There is a mention of a vitreous hemorrhage that may be related to the sickle cell trait. She states that the vision on the right side did not improve with the corneal surgery and she refused to have surgery on the left side out of fear for a loss of vision on the left side.
On examination, the best corrected visual acuity is hand motions only on the right side and 20/50 on the left side. This is with a spectacle correction of –1.75 +2.50 x 162 on the right and –6.00 +5.50 x 016 on the left. The near acuity with an ADD of +2.50 measures hand motions only on the right side and 20/50 on the left side at 12 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 13 on the right and 10 on the left. The slit lamp examination shows 2+ cortical opacification to the lens on the right and 1+ cortical opacification to the lens on the left. There are scattered areas of punctate staining in the epithelium and scattered areas of corneal guttata at the inner corneal layers. The fundus examination shows a white vitreous hemorrhage on the right side, inferiorly. There is sectoral scarring in the superotemporal cornea with associated sclerotic vessels on the right side only. The cup-to-disk ratio is 0.5 on the right and 0.3 on the left. The eyelids are unremarkable.
Visual field test utilizing a kinetic field test with a III4e stimulus without correction shows the absence of a visual field on the right side and 100 degrees of horizontal field on the left side.
Assessment:
1. Vitreous hemorrhage.
2. Cataracts.
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Ms. Muange’s shows clinical findings that are consistent with the history that includes cataracts, a laser to a reportedly old branch vein occlusion, and a vitreous hemorrhage on the right side. Based upon these findings, one would expect her to have difficulties reading small print and using a computer. However, she should be able to distinguish between moderate sized objects and to avoid hazards in her environment. Her prognosis is guarded.
Thank you for this consultation.
Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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