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Dear Disability Determination Service:

Ms. Saleh comes in to the Detroit Office for a complete ophthalmologic examination. She is accompanied by a professional translator who helps with the translation between English and Arabic. However, Ms. Saleh seems to understand a lot of the English. She has a history of glaucoma having undergone several surgeries in both eyes in 2017 at Children’s Hospital. She uses brimonidine, latanoprost, and timolol drops in both eyes. She states that she has a total loss of vision on the right side and very low vision on the left side. She states this makes it difficult for her to function. She does not have a history of attending school nor performing work outside of the home. She states that her daily activities involve using her phone.

On examination, the best-corrected visual acuity is light perception only on the right side and 20/400 on the left side. This is with a spectacle correction of balance on the right and –12.25 –4.00 x 116 on the left. The near acuity with and without correction measures light perception only on the right side and 20/400 on the left side at 14 inches. The pupil on the right side cannot be visualized. The pupil on the left side is round, but sluggish. An afferent defect is not appreciated. The muscle balance shows a right-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 31 on the right and 24 on the left. The slit lamp examination shows diffuse corneal scarring on the right side that makes the view to the posterior structures difficult. It appears that there is a tube shunt behind the iris and a lens cannot be appreciated. On the left side, the natural lens is present and clear. There is a tube shunt superiorly with a patch graft. There is an iris iridotomy temporally. The fundus examination is not possible on the right side because of the corneal haze. On the left side, the optic nerve head shows a near-total cup. There are no hemorrhages. The eyelids are unremarkable.

Visual field testing utilizing a kinetic perimeter with a III4e stimulus without correction shows the absence of a visual field on the right side and a very small island of vision on the left side that is mostly inferior to the horizontal meridian.

Assessment:
1. Glaucoma, advanced stage.

2. Corneal scar, right side.

Ms. Saleh shows clinical findings that are consistent with a history of glaucoma and eye surgeries. 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 size print, use a computer, nor avoid hazards in her environment. Her prognosis is poor.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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