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March 19, 2024
SSA – Detroit Office

PO Box 345

Detroit, MI 48231-9806

Re:
Iman Jarjis Secreto
Case Number: 10140499
DOB:
12-06-1966
Dear Disability Determination Service:

Ms. Secreto comes in to the Bloomfield Hills Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She states that she worked as a secretary until October 2023 when she had to stop working because of non-medical reasons. However, she states that she had trouble with ambulation because of a broken foot. She states this made it difficult for her to work in her previous occupation. She has a history of trauma to the left eye when she was approximately 5 years old. She underwent multiple surgeries, but was not able to get vision to return in the left eye. Ultimately, approximately six years ago, she had the left eye removed and has worn a prosthesis on the left side since that time. She feels as though the vision on the right side has gotten worse since she had the surgery on the left side. She does not use eye drops. She has not had trauma to the right eye nor surgery on the right side. She has a history of hypercholesterolemia and states that she has balance difficulties. She is allergic to sulfa.
For the examination, the prosthesis is removed on the left side. The visual acuity measures 20/20 on the right and no light perception on the left. This is with a spectacle correction of –2.50 +1.25 x 105 on the right and balance on the left. The near acuity with an ADD of +2.50 measures 20/20 on the right at 14 inches and there is no light perception on the left. The pupil on the right side is round and reactive. There is no pupil on the left side. The muscle movements on the right are smooth and full. Intraocular pressure measures 15 on the right with a Tono-Pen. The slit lamp examination, on the right side, is unremarkable. The media are clear. On the left side, there is a healthy anophthalmic orbit with closed conjunctiva. The fundus examination on the right side is unremarkable. There are no hemorrhages. There is no edema. The left side does not have a fundus. The eyelids show pseudo-ptosis on the left side.
Visual field testing utilizing a Goldman-type perimeter with a III4e stimulus without correction and with good reliability shows 111 degrees of horizontal field on the right and the absence of a visual field on the left.
Assessment:
1. Myopia, right eye.
2. Anophthalmos, left side.
Ms. Secreto has clinical findings that are consistent with a history of enucleation on the left side. However, the examination on the right side is unremarkable. Based upon these findings, she should be able to perform the visual tasks required in the work environment with the use of the right eye. She can read small print, distinguish between small objects, use a computer, and read small print with the use of the right eye. There is no evidence for disease that the surgery on the left side would have caused on the right side.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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