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Lisa Marie Barnes
Case Number: 9445793
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01-05-1988
Dear Disability Determination Service:

Ms. Barnes comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of low vision. She has worked as a waitress and states that she stopped approximately one year ago because of the loss of vision. She states that she could not read small print and therefore had trouble reading menus and writing receipts and orders for clients and customers. She has a history of keratoconus that was diagnosed approximately 20 years ago. She does wear contact lenses. She does not use eye drops. She has not had eye trauma nor surgery. A review of the records shows an examination by Dr. Bernard Miller in 2011 that describes bilateral keratoconus and vision at the level of 20/200 on each side.

On examination, the best-corrected visual acuity is 20/400 on each side. This is with a spectacle correction of
–3.25 sphere on the right and –3.50 sphere on the left. The near acuity with and without correction measures 20/800 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. The intraocular pressures measure 12 on the right and 11 on the left with the iCare tonometer. The slit lamp examination shows bilateral corneal thinning and steepening with sub-apical scarring on the left side only. The fundus examination is unremarkable although the view is distorted in relation to the abnormal corneas.
Visual field testing utilizing a III4e stimulus with a kinetic Goldman-type perimeter shows 117 degrees of horizontal field on the right and 115 degrees of horizontal field on the left.
Assessment:
1. Keratoconus, bilateral.

2. Corneal scarring.
Ms. Barnes has clinical findings that are consistent with the history, visual acuities, and visual fields. Based upon these findings, one would expect her to have difficulties reading small and moderate size print, to be able to distinguish between small objects, and to use a computer. Her prognosis is poor unless she has surgery. However, with surgery, it is likely that her vision will improve.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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