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March 25, 2024
Dr. Glenn Dowling,
Chief Medical Officer of the Department of Defense Medical Examination Review Board
Re:
Nina R. Thomas
Social Security Number: XXX-XX-9993
DOB:
08-08-2004
Dear Dr. Dowling:
Thank you for sending Ms. Thomas in for a complete ophthalmologic examination. In particular, it seems that there is a question about her ocular muscle balance. You ask for a comprehensive examination with a sensory motor exam, a red lens test, phoria test, and cover test. Ms. Thomas vehemently denies diplopia. Apparently, she had an eye examination that may have described a miscommunication and attributed a complaint of diplopia to her that she feels is incorrect. When she wears her glasses she states that she has excellent visual acuity at distance. She has no troubles with her near vision with and without glasses. She has not had eye surgery nor trauma. She does not use eye drops. Her past medical history and review of systems is unremarkable.
On examination, the best-corrected visual acuity is 20/20 on each side. This is with a spectacle correction of–1.75 –1.00 x 098 on the right and –1.75 –0.25 x 080 on the left. The near acuity with and without correction 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. Intraocular pressures measure 13 on each side with the iCare tonometer. The slit lamp examination is unremarkable. The media are clear. The fundus examination is unremarkable. There is no retinopathy. There is no edema. The eyelids are unremarkable.
Additional testing is performed. The red lens test shows alignment. The Worth 4-Dot test shows four dots, three green and one red. The phoria and tropia test shows perfect muscle balance. The cover test shows perfect muscle balance. When examined in primary and all six cardinal positions of gaze, there is no imbalance. There is no diplopia. The only suppression recognized is in relation to ocular dominance, which is on the right side.
Assessment:
1. Myopia.

2. Orthophoria.
Ms. Thomas has excellent visual acuity and an unremarkable eye examination. She does not show evidence of any disease that would cause diplopia nor abnormal suppression. Her eyes are perfectly aligned. Her prognosis is excellent. I do not see any disease that would limit her ability to function in an austere environment. She should have annual eye examinations.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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