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Nicholas R. Boyer
Case Number: 10855693
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12-18-2000
Dear Disability Determination Service:

Mr. Boyer comes in to the Detroit Office for a complete ophthalmologic examination. He states that he has difficulties with work-related activities because of a loss of vision. He states that he completed high school until the 10th grade and then dropped out because he “got in with the wrong crowd”. He states that he cleaned himself up and got a computer job in retail, but was let go because he had trouble reading the computer screen. He has a history of sarcoidosis and uveitis having received injections in both eyes at Kresge Eye Institute. Currently, he uses prednisolone eye drops in both eyes every two hours. He states he has not had his eye examination for approximately one year. As well, he takes oral prednisone for the sarcoidosis.
On examination, the best-corrected visual acuity is 20/50 on the right and 20/200 on the left. This is with a spectacle correction of plano –1.00 x 090 on the right and –0.50 sphere on the left. The near acuity with and without correction measures 20/50 on the right and 20/200 on the left at 14 inches. The pupils are poorly reactive and irregular. An afferent defect is not appreciated. The muscle movements are smooth and full and grossly orthophoric. Applanation pressures are 18 on both sides. The slit lamp examination shows bilateral posterior subcapsular opacifications with posterior synechiae on both sides, worse on the left. The anterior chambers are deep and quiet. The fundus examination is difficult because of the small pupils and the cataracts. The eyelids are unremarkable.
Visual field testing utilizing a Goldman-type perimeter with a III4e stimulus, without correction and with good reliability shows 64 degrees of horizontal field on the right and 25 degrees of horizontal field on the left.
Assessment:
1. Cataracts.
2. Uveitis.

Mr. Boyer has clinical findings that are consistent with the measured visual acuities and visual fields. Based upon these findings, one would expect him to have difficulties reading small print and using a computer. However, he can read moderate size print and avoid hazards in his environment. His prognosis is guarded as it is likely that the cataracts will continue to grow, especially since he is using steroids and he has uveitis. However, his prognosis with surgery is good.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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