Burman & Zuckerbrod Ophthalmology Associates, P.C.




January 15, 2024
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Rondolph Mark McDonald
Case Number: 7828794
DOB:
05-13-1966
Dear Disability Determination Service:

Mr. McDonald comes in to the Detroit Office for a complete ophthalmologic examination. He states that he was diagnosed with glaucoma by his local optometrist last year. He states that he worked as a security guard until March of last year when he was laid off for nonmedical reasons. He uses latanoprost drops in both eyes. He does not have trouble with peripheral vision nor with reading small print or using a computer.
On examination, the best-corrected visual acuity is 20/20 on each side at distance. This is with a spectacle correction of–2.00 –0.50 x 075 on the right and –2.25 –0.75 x 100 on the left. The near acuity with an ADD of +2.00 measures 20/20 on each side at 14 inches. The pupils are equally reactive and round. The muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 13 on both sides. The slit lamp examination is unremarkable. There is only mild nuclear sclerosis in each lens. The fundus examination is unremarkable. The cup-to-disc ratio is 0.6 on the right and 0.7 on the left. The eyelids show mild chalasis on both sides.
Humphrey visual field testing utilizing a III4e stimulus with a 30-2 SITA-Fast strategy shows approximately 50 degrees of horizontal field on the right and 40 degrees of horizontal field on the left. There appears to be enlarged blind spots on both sides with the suggestion of an inferior arcuate scotoma on the left side. However, the reliability parameters are poor and the visual fields clinically are not that abnormal.
Assessment:
1. Glaucoma suspect.
2. Myopia.
Mr. McDonald has clinical findings that are suspicious for glaucoma although it is not clear if he definitely does have glaucoma. If he has glaucoma, it is only to a mild extent that it is not to the extent that one would expect it to impact his visual functioning. He does not have trouble avoiding hazards in his environment, using a computer, reading small print, nor distinguishing between small objects. His prognosis is good.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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