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Dear Disability Determination Service:

Mr. Dawood comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. He is accompanied by his son, David, who assists with the translation from Arabic into English. Apparently, Mr. Dawood has had blurred vision for many years. He states that the left eye started to lose vision approximately 15 years ago. He has a history of diabetic retinopathy and glaucoma having received laser treatments, intraocular injections, and surgery with Dr. George Williams, and Dr. Michael Siegel. As well, the history states that he had a central retinal vein occlusion on the right side and possibly on the left side. Currently, he takes Cosopt, brimonidine, latanoprost, and prednisolone drops. As well, he takes oral Diamox. He states that he worked for one month helping in a stock job at a local grocery store and prior to that, when he lived in Iraq, he owned and operated his own grocery store. He states that he has been unable to perform work-related activities because of a loss of vision.
On examination, the best-corrected visual acuity is 20/100 on the right and 20/300 on the left. This is with a spectacle correction of –10.00 +1.50 x 110 on the right and –5.00 sphere on the left. The near acuity with an ADD of +2.50 measures 20/100 on the right and count fingers only on the left at 14 inches. The pupil on the right is round and reactive. The pupil on the left is irregular and poorly reactive. There is a suggestion of an afferent defect on the left side. The muscle movements are smooth and full. The muscle balance shows a left-sided exotropia as measured with a penlight. Applanation pressures are 15 on the right and 8 on the left. The slit lamp examination shows 1+ posterior subcapsular and nuclear sclerotic opacification to the lens on the right side. On the left side, there is a tube shunt in good position, inferiorly. There is a posterior chamber lens implant in good position with an open posterior capsule. The fundus examination shows a cup-to-disc ratio of 0.6 on the right and 0.9 on the left. There is peripheral scarring. There is 3+ pallor for the nerve head on the left. The eyelids are unremarkable.
Visual field testing utilizing a kinetic Goldman-type perimeter with a III4e stimulus without correction and with good reliability shows 84 degrees of horizontal field on the right and 59 degrees of horizontal field on the left.

Assessment:
1. Diabetic retinopathy.
2. Cataract.
3. Glaucoma.

Mr. Dawood has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect him to have difficulties performing the visual tasks required in the work environment. He cannot read small print, distinguish between small objects, nor use a computer.
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His prognosis is guarded.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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