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Dear Disability Determination Service:

Ms. Bailey 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 has a history of working as a finance director at a local mental health center and states that she had to stop working approximately two years ago because of a loss of vision. She states that she was diagnosed with cataracts when she was a teenager and had surgery in both eyes when she was approximately 19 years old. As well, she states that she was diagnosed with glaucoma when she was 24 years old. She underwent multiple glaucoma surgeries in both eyes. A review of her records describes uveitis in the right eye and pigmentary glaucoma. She states that her vision with the left eye had been very poor since approximately four years ago. The right eye had an abrupt loss of vision in April 2022 after she had her COVID booster. Currently, she claims to have difficulties reading small print, distinguishing between small objects, reading small print and using a computer, and avoiding hazards in her environment. She uses latanoprost, Cosopt, and brimonidine eye drops on the left side. She takes Pred Forte drops on the right side. Systemically, she takes mycophenolate and Humira.

On examination, the best-corrected visual acuity is hand motions only the right side and light perception only on the left side. This is with a spectacle correction of +9.75 –1.50 x 165 on the right and +11.25 –1.25 x 056 on the left. The near acuity with an ADD of +3.00 measures hand motions only on the right side and light perception on the left side at 14 inches. The pupils are round, but poorly reactive. Applanation pressures measure 7 on the right and 20 on the left. The muscle movements are smooth and full. The slit lamp examination shows bilateral aphakia. There is mild vitreous prolapse on the right side into the anterior chamber. On the right side, there are 2 tube shunts superiorly in good position. On the left side, there is one tube shunt superiorly in good position. There are blebs on both sides and iridotomies on both sides. The anterior chambers are deep and quiet. There is mild corneal haze on the right side. The fundus examination shows significant pallor to both optic nerve heads. The cup-to-disc ratio is 0.9 on the right and 0.8 on the left. The vessels are quite attenuated. The eyelids show significant chalasis.

Extended visual field testing utilizing a kinetic III4e and V4e stimulus shows less than 5 degrees of horizontal field on both sides, with and without correction. A Humphrey static visual field with a 30-2 threshold test and a FASTPAC strategy with a size V stimulus shows less than 5 degrees of horizontal field on both sides.

Assessment:
1. Glaucoma.

2. Aphakia.

3. Uveitis.
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Ms. Bailey has clinical findings that are consistent with the history of glaucoma and multiple surgeries to both eyes. Based upon these findings, one would expect her to have difficulties performing the visual tasks required in the work environment. She cannot read small print, distinguish between small objects, use a computer, nor avoid hazards in her environment. Her prognosis is quite poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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