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PO Box 345

Detroit, MI 48231-9806

Re:
Jessie Lee Poole
Case Number: 7318732

DOB:
08-07-1960

Dear Disability Determination Service:

Mr. Poole 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 working as a janitor and meat packer. He stopped it approximately eight years ago because he had a gunshot wound to his right arm. However, he states that he cannot return to work, at least in part, because of a loss of vision. He carries a diagnosis of cataracts and glaucoma. He states that he cannot read small print and distinguish between small objects. He feels this would be particularly difficult considering his job activities which include a special attention to detail. As well, he has difficulties avoiding hazards in his environment. Currently, he uses dorzolamide and Timolol drops in both eyes.

On examination, the best-corrected visual acuity is 20/70 on the right and 20/50 on the left. This is with a spectacle correction of –2.25 –0.50 x 060 on the right and –2.00 –1.00 x 010 on the left. The near acuity with an ADD of +2.50 measures 20/50 on the right and 20/70 on the left at 14 inches. The pupils are sluggish, but equally round and reactive. The muscle balance is orthophoric. The intraocular pressures measure 11 on the right and 12 on the left with a Tonometer. The slit lamp examination shows 3+ nuclear sclerosis to the lens on each side. The corneas are clear. The fundus examination shows a cup-to-disc ratio of 0.9 on the right and 0.95 on the left. There are no hemorrhages. There is no edema. The eyelid shows mild chalasis. 

Visual field testing utilizing a Goldman-type kinetic perimeter with a III4e stimulus shows 92 degrees of horizontal field on the right and 5 degrees of horizontal field on the left. The right side shows an inferior arcuate scotoma and the left side shows a general constriction of the visual field.

Assessment:
1. Cataracts.

2. Glaucoma.

Mr. Poole has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect him to have difficulties reading small print and distinguishing between small objects. However, with proper spectacle correction, he can distinguish between moderate sized objects and read moderate sized print. As well, the visual field on the right side should be sufficient so as to avoid hazards in his environment.
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His prognosis is guarded. It is likely that his central vision will improve with cataract surgery although the peripheral vision may not improve because of the level of glaucoma.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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