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Dear Disability Determination Service:

Summer comes in to the Bloomfield Hills Office accompanied by her mother, Antonetta Hill, who provides the history. Apparently, Summer was born premature and had to have laser treatments at a very young age. Currently, she is at home and does not go to preschool. Her mother states that she plays like the other kids and is not aware of any difficulties functioning because of her vision. She is aware that she has low vision in the left eye and notices that the left eye wanders. She is able to reach for objects accurately in her environment and she does not have trouble avoiding hazards in her environment.
On examination, the best-corrected visual acuity is 20/30 on the right and 20/200 on the left. This is with a spectacle correction of –1.75 +1.75 x 090 on the right and –15.00 +1.75 x 055 on the left. The near acuity is 20/30 on the right and 20/200 on the left as measured utilizing object recognition. The pupils are equally reactive and round. The muscle balance shows a left-sided exotropia. The muscle movements are smooth and full. The intraocular pressures measure 8 on the right and 7 on the left with the i-Care tonometer. The slit lamp examination is unremarkable. The media are clear. The fundus examination shows peripheral scarring of the retina on both sides with temporal dragging of the vessels. There are no detachments. The cup-to-disc ratio is 0.3 on both sides. The eyelids are unremarkable.
Visual field testing utilizing a III4e stimulus with a Goldman-type kinetic test shows 83 degrees of horizontal field on the right and 45 degrees of horizontal field on the left. Of note, the field is split vertically on the left side.
Assessment:
1. Retinopathy of prematurity.
2. Amblyopia, left eye.
Summer has clinical findings that are consistent with the history of retinopathy of prematurity with laser treatments to both eyes. As well, she has a dense refractive amblyopia on the left side. Based upon these findings, one can understand how she would be able to function in the classroom. She can read small and moderate size print, use a computer, avoid hazards in her environment, and distinguish between small objects. The prognosis for the right eye is good. The prognosis for the left eye is guarded. She may benefit from amblyopia therapy. Certainly, she should continue to have regular ophthalmologic care.

Thank you for this consultation.

Sincerely yours,

_______________________________

Daniel S. Zuckerbrod, M.D., MPH
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