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Dear Disability Determination Service:

Ms. Settler comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has had poor vision in both eyes for several years. She states that she worked as a travel agent and had to stop approximately five years ago because of a loss of vision. She states that she has glaucoma and that glaucoma runs in her family. However, she has not used eye drops nor had lasers nor surgery for glaucoma. She seems a little confused about her diagnosis and her care. She has a general medical history of ataxia and bronchitis. She states that she does not use eye drops nor takes systemic medications.
On examination, the best-corrected visual acuity is 20/400 on each side. This is with a spectacle correction of
–6.50 –0.50 x 140 on the right and –6.50 sphere on the left. The near acuity through the distance correction measures 20/400 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. Applanation pressures are 11 on the right and 10 on the left. The slit lamp examination is unremarkable. The media are clear. The fundus examination shows bilateral macular pigment atrophy in a bull’s eye pattern. There are no hemorrhages. There is no edema. The cup-to-disc ratio is 0.8 on both sides. Both nerve heads have significant pallor. There is no edema. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with good reliability shows 65 degrees of horizontal field on the right and 70 degrees of horizontal field on the left.
Assessment:
1. Maculopathy.
2. Optic atrophy.
3. Glaucoma suspect.
4. Myopia.
Ms. Settler has clinical findings that can explain her measured visual acuities and complaints. In particular, the retinal disease is most likely the most significant factor limiting her central vision and interfering with her functioning. It is very likely that she has some sort of a cone dystrophy although this cannot be certain without more specialized testing. Nevertheless, the findings can explain the vision and support her contention that she could not read small print, distinguish between small objects, nor use a computer. Her prognosis is poor.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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