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July 14, 2023
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PO Box 345

Detroit, MI 48231-9806

Re:
Kathleen Ruth Kleckner
Case Number: 6882364
DOB:
08-03-1961
Dear Disability Determination Service:

Ms. Kleckner 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 carries a diagnosis of myasthenia gravis and states that this causes her to have intermittent diplopia. She has a history of working as a technical writer in the Information Technology Sector and states that the difficulties reading especially for extended periods of time make it difficult for her to perform her work-related activities. She states that she often can start reading for short periods of time, but then she begins to get blurred vision and diplopia. This caused her to stop working in June 2022. 
On examination, the best corrected visual acuity is 20/20 on each side. This is with a spectacle correction of –0.50 –0.50 x 060 on the right and –0.25 –1.00 x 080 on the left. The near acuity with an ADD of +2.75 on each side measures 20/30 on each side at 14 inches. The pupils are equally reactive and round. The muscle balance shows a left-sided hypertropia. The muscle movements are smooth and full. The intraocular pressures measure 18 on the right and 12 on the left with the i-Care tonometer. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The fundus examination is unremarkable. There are no hemorrhages. There is no edema. The eyelids show 2+ ptosis on the right upper lid and 1+ ptosis for the left upper lid. There is also 1+ chalasis.

Visual field test utilizing a Goldman-type perimeter without correction with a III4e stimulus shows 104 degrees of horizontal field on the right and 110 degrees of horizontal field on the left.
Assessment:
1. Presbyopia.

2. Ptosis.

Ms. Kleckner shows clinical findings that are consistent with the history of myasthenia gravis and the associated eye and eyelid findings. Based upon these findings, one can understand how she describes trouble with extended periods of reading and diplopia. With the use of a single eye, she is able to read small print, distinguish between small objects, and use a computer. As well, she has full visual fields. Her prognosis is guarded. 

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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