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Dear Disability Determination Service:

Ms. Williams 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 has a history of working as a carpenter but had to stop approximately 11 years ago when she developed Stevens-Johnson syndrome. She states that she had a reaction to an antibiotic and this led to her having a heart attack and a stroke and being put on life support. She states that she had a slow recovery systemically, but did not recover her eyesight. She developed dry eyes and lesions in and around her eyes. She had aggressive treatment, but no improvement ultimately with her vision. She continues to get irritation in both eyes and have discharge which is worse on the right side. Currently, she uses artificial tears.
On examination, the best corrected visual acuity is hand motions only on the right side and 20/200 on the left side. This is with a spectacle correction of plano on the right and +1.50 sphere on the left. The near acuity with an ADD of +1.00 measures hand motions only on the right side and 20/400 on the left at 14 inches. The pupils are round and reactive. There appears to be an afferent defect on the right side. The intraocular pressures measure 12 on the right and 15 on the left with a Tono-Pen. The slit lamp examination shows bilateral dense corneal edema that is worse on the right side than the left side. There is corneal pannus that covers the entire area of the cornea on both sides. The pannus is more dense on the right. The view to the iris is very faint and there is no view to the posterior structures. The fundus examination cannot be obtained because of the anterior segment haze. The eyelids show adhesions on the right side between the lids and with the conjunctiva. On the left side, there are no adhesions.
Goldmann visual field test utilizing a III4e stimulus without correction and with good reliability shows the absence of a visual field on the right and 50 degrees of horizontal field on the left. There is superior loss on the left side which is consistent with the difficulty lifting the left upper eyelid.
Assessment:
1. Corneal edema.
2. Corneal pannus.
Ms. Williams has clinical findings that are consistent with the measured visual acuities and measured visual fields. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small nor moderate sized print, cannot distinguish between small objects, and cannot use a computer.
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Her prognosis is poor. She may benefit from corneal surgery although it will require multiple types of interventions because of the abnormal vasculature on the anterior segments.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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