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February 27, 2024
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Eugenia Mildred Calocassides
Case Number: 8455935
DOB:
09-13-1962
Dear Disability Determination Service:

Ms. Calocassides comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. She states that she has difficulties with her work-related activities because of a loss of vision. She states that she had a stroke approximately two years ago that led to a total loss of vision. When she recovered her vision, she states that she had diplopia. However, she states the diplopia has resolved and her only complaint at this point from a visual perspective is that she has trouble recognizing things in her peripheral vision. She states she was told that she has “visual agnosia.” As a result, she states that things in her peripheral environment will startle her. She has a history of working as a police officer and states that she cannot perform her work-related activities because of the loss of vision. There is a history of trauma to the right eye approximately 30 years ago that required surgery.
On examination, the best-corrected visual acuity is 20/30 on the right and 20/40 on the left. This is with a spectacle correction of –3.75 +1.25 x 130 on the right and –4.50 +1.25 x 090 on the left. The near acuity with an ADD of +2.25 measures 20/25 on each side at 14 inches. The pupils are round and reactive. The pupil on the right side is irregular. An afferent defect is not appreciated. Muscle balance is orthophoric. The extraocular muscle movements are smooth and full. Applanation pressures are 14 on the right and 13 on the left. The slit lamp examination shows a temporal corneal scar that is associated with pannus. It does not approach the visual axis. There is mild nuclear sclerosis in each lens. Anterior chambers are deep and quiet. The fundus examination is unremarkable. The cup-to-disc ratio is 0.8 on both sides. There are no hemorrhages. There is no edema. The eyelids are unremarkable.

Visual field testing utilizing a kinetic Goldman-type test with a III4e stimulus without correction shows 89 degrees of horizontal field on the right and 108 degrees of horizontal field on the left.
Assessment:
1. Myopia.

2. Corneal scar, right eye.

Based upon today’s findings, Ms. Calocassides should be able to perform the visual tasks required in the work environment. She can read small print, distinguish between small objects, use a computer, and avoid hazards in her environment. She states that she has visual agnosia. This diagnosis is outside of the expertise of this examiner and would best be evaluated by a neurologist or a neuro-psychologist. (Of note, she states that she was seen by a neuro-ophthalmologist at the University of Michigan and she states that she was told by him that the examination was unremarkable.)
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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