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Dear Disability Determination Service:

Ms. Causevic comes in to the Detroit Office for a complete ophthalmologic examination. She states that she has difficulties with work-related activities because of low vision. She has a history of bilateral retinal detachments related to retinopathy of prematurity. She had multiple laser treatments in both eyes. She has no recollection of vision for the right eye, but states that the vision for the left eye has been stable for her entire lifetime. She is very nearsighted and wears contact lenses. She works as a physical therapy assistant, but states she cannot read small print and she has trouble seeing at night, which makes it difficult for her to drive a motor vehicle. She does not use eye drops. Her past medical history is unremarkable.

On examination, the best-corrected visual acuity is no light perception on the right side and 20/70 on the left side. This is with a spectacle correction of balance on the right and –21.50 sphere on the left. The near acuity with distance correction measures no light perception on the right and 20/70 on the left at 14 inches. The pupils are round and reactive on the left side more than the right side with an afferent defect on the right side. The muscle movements are full, but show a shimmering nystagmus. The intraocular pressures measure 10 on the right and 16 on the left with the iCare tonometer. The slit lamp examination shows bilateral cortical lens haze with posterior subcapsular changes on the right side only and a vestigial vitreous deposit on the posterior aspect of the lens capsule on the right side. The fundus examination shows a total rental detachment with fibrosis on the right side with significant nerve pallor. On the left side, there is temporal dragging of the vessels with mild optic nerve pallor and peripheral scarring. The eyelids are unremarkable.

Visual field testing utilizing a Goldmann-type kinetic perimeter and multiple sized stimuli shows the absence of a visual field on the right side. On the left side, with a III4e stimulus, the horizontal field measures 110 degrees. With a IV4e stimulus, horizontal field measures 125 degrees. With a V4e stimulus, the horizontal field measures 140 degrees. This test was obtained with the contact lens in place on the left side.

Assessment:
1. Retinopathy of prematurity.

2. High myopia.

3. Nystagmus.

4. Cataracts.

Ms. Causevic has clinical findings that are consistent with the history of an absence of vision on the right side and retinopathy of prematurity with laser treatments. Based upon these findings, one can understand why she says that she has difficulties reading small size print, distinguishing between small objects, and driving at night.
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Her prognosis is guarded, but likely stable.
Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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