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SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Carl H. Moody
Case Number: 7661531

DOB:
03-30-1971

Dear Disability Determination Service:

Mr. Moody comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He states that he did office work for several years, but he had to stop in December 2022 because of non-medical reasons. He has a history of diabetic retinopathy and states that he had vitrectomy surgeries in both eyes. His records show an evaluation by Dr. Garretson describing a tractional retinal detachment on the left side and severe proliferative diabetic retinopathy on both sides. As well, there is mention of angle-closure glaucoma. He has a history of laser treatment in both eyes and glaucoma. Currently, he uses brimonidine, dorzolamide, timolol, prednisolone, and atropine drops. He states that he sees black spots with the right eye and shadows with the left eye. As well, he states that there is central distortion with the left eye. Because of a loss of vision, he states that he has difficulty working in front of the computer like he used to and he is unable to drive a motor vehicle. He requires transportation to get to his previous place of employment. As well, he states that he needs to take frequent breaks while reading and using a computer. He states that he had a stroke in 2018.

On examination, the best corrected visual acuity is 20/25 on the right and 20/50 on the left. This is with a spectacle correction of –1.50 + 0.75 x 020 on the right and –0.75+1.00 x 135 on the left. The near acuity with an ADD of +2.75 measures 20/25 on each side at 14 inches. The pupils are equally reactive and round. The muscle balance shows an alternating exotropia. The muscle movements are smooth and full. The intraocular pressures measure 31 on the right and 17 on the left with the i-Care tonometer. The slit lamp examination shows clear posterior chamber lens implants on both sides. There is no rubeosis. The media are clear. The fundus examination shows diffuse retinal scarring on both sides throughout the periphery and scattered dot-blot hemorrhages and cotton-wool spots on both sides. The vessels are significantly attenuated. The cup-to-disc ratio is 0.9 on the right and 0.7 on the left. The eyelids are unremarkable.

Visual field testing utilizing Goldman-type kinetic perimeter with a III4e stimulus without correction and with good reliability shows 66 degrees of horizontal field on the right and 52 degrees of horizontal field on the left.

Assessment:
1. Proliferative diabetic retinopathy.

2. Glaucoma.

3. Pseudophakia.

Mr. Moody has clinical findings that are consistent with the history and visual fields and visual acuities. Based upon these findings, one would expect him to be able to perform the visual tasks required in the work environment. He can read small print, distinguish between small objects, use a computer, and avoid hazards in his environment.
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However, one would expect that the quality of vision is diminished in relation to his retinopathy. As well, it appears that he has not obtained new glasses since his cataract surgery and it is likely that he would have significant improvement of his central vision with a new pair of glasses.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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