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June 23, 2023

SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Lamont Reese JR
Case Number: 6577246
DOB:
01-07-2001
Dear Disability Determination Service:

Mr. Reese 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 has a history of doing janitorial work until last year when he noticed a decline of his vision. He states that he woke up one day and had blurred vision with the left eye. He went for an examination and was told that he had a retinal detachment. He underwent surgery on the left side in December of last year, then he had another surgery he states to remove blood. Finally, the left eye had a cataract surgery. As well, he states that the right eye had surgery to remove blood approximately three months ago. He does not use eye drops.
The visual acuities measure hand motions only on the right side and count fingers only on the left side. This is with and without correction, at distance and near. The pupils are round and poorly reactive. There is a small right-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 9 on the right and 10 on the left.  The slit lamp examination shows clear corneas and unremarkable anterior chambers. The natural lens on the right side has a small amount of posterior opacification. On the left side, there is a lens implant with moderate posterior capsular opacification. The fundus examination on the right side shows a diffuse vitreous hemorrhage that obscures the view to the posterior structures. On the left side, there is diffuse retinal scarring and fibrosis. The nerve head is covered in neovascular tissue. The eyelids are unremarkable.
Visual field testing utilizing a manual kinetic machine with a III4e stimulus without correction and with poor reliability shows the absence of a visual field on right side and approximately 17 degrees of horizontal field in the horizontal meridian on the left side.

Assessment:
1. Proliferative diabetic retinopathy.
2. Cataract, right eye.
3. Secondary cataract, left eye.
Mr. Reese has clinical findings that are consistent with a history of proliferative diabetic retinopathy and having had multiple surgeries. Based upon these findings, one would expect him to have difficulties reading small and moderate size print, using a computer, and distinguishing between small objects. The absence of a visual field on the right side can be explained by the vitreous hemorrhage. The constriction of the visual field on the left side can be explained by the retinal damage on the left side. The prognosis will depend upon the health of the structures in the right eye behind the vitreous hemorrhage.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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