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Dear Disability Determination Service:

Ms. Caldwell-Jester comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of a loss of vision. She has a history of working for a local automobile manufacturing plant. She had multiple jobs including transportation of the cars. She states that her official title is a “floater”. She states that she had to stop work in June 2023 because of flare-ups of her Crohn’s disease. There is a history of poor vision with the left eye. She states that she was in an automobile accident when she was approximately 4 years old. She thinks that the accident was related to her loss of vision. She states that she was placed into glasses and had patching therapy as a child, but that it did not help to improve the vision. The medical history and review of systems are otherwise unremarkable. She does not use eye drops. She has not had eye surgery.
On examination, the best-corrected visual acuity is 20/20 on the right and 20/400 on the left. This is with a spectacle correction of plano on the right and –7.00 –3.00 x 002 on the left. The near acuity with and without correction measures 20/20 on the right and 20/800 on the left at 14 inches. The pupils are equally round and reactive. The muscle balance shows a left-sided exotropia. The muscle movements are smooth and full. Applanation pressures are 8 on both sides. The slit lamp examination is unremarkable. The media are clear. The fundus examination is unremarkable. There are no hemorrhages. There is no edema. There are no scars. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type test with a III4e stimulus without correction and with good reliability shows 128 degrees of horizontal field on the right and 65 degrees of horizontal field on the left.
Assessment:
1. Amblyopia, left side.
2. Exotropia.
Ms. Caldwell-Jester has visual acuities that are consistent with the history and examination. Based upon these findings, one can understand why she states that she has low vision with left eye. However, in her binocular state she 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. The prognosis for the right eye is good. The prognosis for the left eye is guarded.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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